Basic Integrated System (1S) Training

Things to Keep in Mind

All Patient Health Information (PHI),
in this manual, is fictitious.

Remember to use the help (?) icon.

It is recommended that you
understand the billing processes
before using the IS.

To return to the previous screen,
always click on the Return button,
under Options.

Italicized fields must be completed.

Dates must be entered as:
00/00/0000

You will be logged off every 15
minutes when not using the system;
you will have to click on the Home
page to log back in.

It is strongly recommended that you
attend the PATS training on
medications.

You only have access to the Home
and Clinical pages of the System

MIS, IS, and DMH number are all the
same.

A template - Microsoft Internet Explorer

File Edit View Favorites Took Help
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Basic IS Training
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Log in

Find a Client

Add a Client: Identification Screen
Add a Client: Contacts Screen

Add a Client: Financial Screen

Add a Client: Other Screen

Open an Episode: Admission Screen
Open an Episode: Diagnosis Screen
Add Services

. Add a Claim, a Plan, Payer (s) and Detail Adjustments

. Void and Replace a Claim

. Add a Prescription: Rx Card Info, Drug Allergies Screens

. Add a Prescription: Med Order and Write Rx Screens

. Add a Prescription: Approval, Renew and Refill

. Close an Open Episode: Discharge and Diagnosis Screens
. Groups

. Community Outreached Services (COS)



Use Keyboard Shortcutd!
Avoid using the Mouse.

The Tab key will take you through every field on the
screen.

Shift-Tab will take you backwards through those
fields.

Down Arrows and characters to go through drop-down
lists.

The Space bar will check and uncheck boxes.
The Enter key will activate buttons.



EXERCISE 1

Log In:

As a DMK
https://dm

Employee:
nisintra.co.la.ca.us

As a DMK
http://dmh

Contracted Provider:
Jacounty.info/hippa/index.html

Note:

The Home Page
How to Set Provider Context

* If you are a first time user, you will be asked to change your password.

* You will then be prompted to a privacy policy statement. Click accept to proceed.



Log In—DMH Workers

1. If you are a DMH
employee, go to...

Help

h

N-- C @ 3 ||la58arch [E]Favarites £ BHistory RES=N RERE! -~ ] -
Jﬂiddfess I@ https: ffdmhisintra.co.la.ca, usfHomePublic/Login, aspx 2 Enter your fIrSt Inltlal and Ia-St

J -@Intranei—:"ardéntal Healtthelp Deshl@ Newsl Q]obsl_ name

Searct X

Q'NE' s

Eo5 985153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | &

3. Enter password, dot,
and your birth month

Inte

L and day, e.g.
HESAN Joazarish ~ password.0104

B Password: IW //\ _ .

These computer systems including all related equipment, networks, and
networl devices are the property of the County of Los Angeles, These
computer systems are provided for authorized use only and may be
rmonitored for all lawful purposes. all information placed on or sent over
these computer systems may be examined, recorded, copied, and used for |
other authorized purposes during monitoring, Use of these computer —

systerms, authorized or unauthorized, constitutes consent to monitoring. .
Evidence of unauthorized use mav be used for administrative, criminal, or 4 CIICk
other adverse action. Unauthorized users may be subject to criminal

prosecution. By continuing, vou agree to these terms, 7

Confidential patient information, see Califarnia Welfare and Institution Code section 5328




Log In with a SecurlD Card

whack » = - @D [2) A | Qoearch Garavortes @meds 3| B S - H

.Fj_d.g:lt’ess%I@ http:fidmh . lacounty infofhipaa/inde:x. html |

i' 1. If you are a DMH Contracted Provider, go to

Integrated Syster
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_\ .

IS HOME DIRECTLY OPERATED CLINICS OUTPATIENT FEE-FOR-SERVICE CONTRACT FNQEDERS

)

I

| = Welcome to the Integrated System Website J

Site N

what's New as of 6/02/05. The Integrated System is the Department of Mental Health's secure, web-based

] information system designed to comply with HIPAS and improve service delivery,
The deadline for enter
data has been exten

Wednesday, S 8 2005 This Week on the Integrated System

IS Mews Bulletins started this week.. Bulletin #001 is about Request to Remove 1
Click Provider Tine Sh Discharge Date. Look for it in "Special Bulletins” under the "Using the I5" 2 CIICk to go to the
ICK on your Provider Typ 2 Menu.. but first, click on your provider type above!
to get started with tha new 1S RSA SecurlD |Ogon
website.. There's also 3 DMH CalWORKs Bulletin on "Guidelines to Avoid DPSS Billing screen and follow

) ! Exceptions” on that same "Special Bulletins” page.
Help Desk: 213-351
Available M-F, 7 AM to 5:

procedures

. Click the banner at the top of this screen to access the IS with your SecurlD

After-hours, caII 150 Supp
at 562-940-0617

- Card,

Integrated System Hmmfﬂf“
Operation are 6:45 AM to
Midrnight, D.Enljg
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The Home Screen

Address @ htips: /fdmhisintra.co.la.ca.us/Home Default. aspx

LOSRP8EISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
Home -
Notices 4 N
1H Privacy Mo notices found, Don't forget to
o use the help
d Client In order to reach the maximum target function when
ports population, the Department is sending using the IS
ange IS Alerts to communicate news to its
psword providers promptly instead of posting
n out notices on the system. If you have not yet
These options will subscribe_d to receive_IS Alert please go to
change as you IS Web site to subscribe.

move through the IS




How to Set Provider Context

= 1. Click to get
Address @https:,l',l'testdmhisintra.u:u:u.Ia.u:a.us,l'CIiniu:alWeb,l'Pru:-viderSelectinn.aspx Started
-Y? = l:{u.v Wieh Searcl'!? i @" - [T | lelpu:_.ray 1" @ i |
AL IEFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinfcal | Administrativ’ _
2. Your provider
- = information will
Provider Selection ) automatically

~—\_ appear here
Billing Provider | 1904-ANTELOPE WALLEY MHS ~ -]

Service Location | 19044-ANTELOPE j]\

3. Select your service
location/reporting unit
from the drop down list

4. Click
' u'hmit|

Use previous Provider ID




EXERCISE 2

Find a Client:
= Using Client List and Filter Clients
= Using Search by ID

= Using Search by Custom Ciriteria

= Result Screen




Find a Client: Using Client List and
Filter Clients

EERTRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
FEFS-CHILDREMS Sa-CHILDREM= jbagues =l
Find Client | ->
| option= [
. Return
CI|Ck Typ=: [CrH =1 1o |
Chanags Providsr

7 Search by Customn Criteria.

Client CTaselLoad

Last Marme: |

Client List First Marme: |

Craily Log riddle Initial: |
Manmagese Sroups Birth Date: I OF age: I
Sender: | e |

croar |

%5 | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |

1904-AMNTELOPE W:190448-4MTEI jgarciabagues [
Client Eigt

Click DMH ID #
to view client
information

?

e e T e
I — Contact Languaqge D ate
Tester,ExampleBill (Z13) 121-121Z AaRROTO-01249353 01-English
Tester,ExampleBom{1Z1) 121-1Z1Z2 COOMN-E434257 0O01-English
Client Tester,Examplelom {2133121-1212 ARROYO-012493'01-English

Select the fleld to fllter by Lt Core Lona Tester,Examplelanr(213) 454-1212 COOM-E494287 01-Enalish E
v ase o3

1

Zhange Prowvider

Log

|Lastrame =

Faor:

Enter information T Click




Find a Client: Using Search by ID

5L I#F 153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cI0B |

Iﬁ%‘ DEPAR 7100-5FY CMHC CENTE:7100A-SFY CMHC  jgarciabagues [
2. Select

Find Client :
Client Case / 4. Enter the 7
* Search by ID.

Options dlglt DMH ID

Type: |DMH =| 10: |ooooooo

Return izhange Provider

Change Provider Client Caseload

\ . .
~N\Eind Client Client List

Daily Laog

Daily Log 7 Ae Initial:

Client List Manage Groups Birth Date:

Filter Clients Gender:

Filter By:

IFirst Marmne vI 3. Select

Far:

| 5.Click
Search |

11



Find a Client: Using Search by
Custom Criteria

5078153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CI0B |

F1O0-SFY CMHC CENTE: 7100/-SFY CMHC jgarciabagues

1. Select

2. Complete Information on
this page

" Search by ID.
Return

Type: |DMH ;l 1c: |

Change Provider o
* Search by Custom Criteria.

Client Caseload

Last Name: ITestCIient

lient List First Marne: IExaI‘I‘ID|E

Daily Log Middle Initial: |

Manage Groups Birth Drate: ID.'-".-"'lZ.-"'l'E‘T-"EI

Gender: | 3. Enter approximate
] age

[Male
Fernale
Unlnown

12



Find a Client: Results Screen

Address [4] https:/ftraindmhisintra.co.la.ca,us/ClinicalWebjFindClientResults, aspx

SR I#FISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
1904-AMTELDPE V:19044-AMNTELOPE studentl [

Find Client Results

Mo records found meeting the criteria specified.

Return

Add Client—— | 1. This message

2. Clickto add a will appear if
new client the client is new

Filter Clients

Filter By

II"-.IarnE: "’I

Far:

Search I




EXERCISE 3

Add a Client: Identification Screen

= Enter Client Information

Note:
* You must first do a Client Search, before adding a new client.

« The system will bring-up the option to add a client only if a client does not exist.

14



Add a Client: Information

3 DMHISP | Clinical | Client | Identification - Microsoft Internet Explorer

File Edit ‘“ew Favorites Tools Help

Ehack + = - @ [ 2| Qoearch GlFavores Wvedia 8 | Ey- S = 5

ﬂ'ddr'é'ss. |@ https: fftraindrihisintra. co.la.ca, usfClinicalweb) ClientIdentification. aspx

=] @ Lk >

| Home | clinical | Administrative | Plan | c108 |
_'iﬂg."l'lr-

E55078F157 | DEPARTMENT OF MENTAL HEALTH
1904-ANTELOPE WALLEY19048-ANTELOPE

Client Information 2?
ptio Ldentification | Contacts | Financial | Other | Groups | xRef | MCal Benefits
Rt Marme Last! I First! | Middle: |
If SSN |S AkA Last: | First: | Middle: |
)ssm: | B Namei LOC:I
unknown! Gender! v_| DoE: Age: 0
enter Prirary Lang: ;l Pref Lang: |
999999999 Marital Status: = Education:
Ethinicity: = APR:
- OFigin: = Tribe:
Enroll Client Employment: I
Eligibility Histary Handicap: |
. Living Arrngmnd! |
Conservatorship: | ;l I.fee_‘eran.'l v'I
Date Of Death: i ing:
ate ea I Enaglish Speaking: [ e I e I

Agency of Primary
Responsibility (APR)
Is required if client is
less than 18 years old

Confidertial patient information, see Califormia Welfare and Institution Code section 5328.

15



Add a Client: Ethnicity

2} DMHISP | Clinical | Client | Identification - Microsoft Internet Explorer

File Edit iew Favorices Tools  Help

SEack - = - &) At | @search [GalFavorites vedia (4 | B S H

#dc_lrlé's_'s_"@ B j PEo |L|nks » @

LosAngeles  DEPARTMENT OF MENTAL HEALTH |_T1'mmﬂ [ Clinical [Mmi it ]prm] cI0B |
If EthnICIty IS 03_ 1904-ANTELOPE WaLLEY:!190448-aNTELOPE Iflynn If EthnICIty IS 04_
Hispanic, you ? | American Native, you
must select the ion | Contacts | Financial | Other | Groups | xRef | McalBenefis | | must indicate the

. st | iddle:
Origin el el i

9 , e | Tribe
Change Provider

First: |

Daily Log Primary Lang: x| Preflang: |

mrmmErE i MM Mame LOC:I ;l
Find Client
o Gender: = e el-N Age: D

Wiew Episodes Maritsl Status: -] Education:

Check Eligibility Ethnicity: i Apa:

: O e Tribe:
Ernrall Client Ernplapment:

Eligibility History Handicap:

|
|
tiving Arengoant: |
Conservatorship: | ;l Feteran:

Date Of Death: | English Speaking: [
Cancel I

Confidential patient information, see Califormia Welfare and Institution Code section 5328.

16



EXERCISE 4

Add a Client: Contacts Screen

= Enter Client’s Contact Information

= Enter Client’'s Other Contact (s) Information

= Edit Client’'s Other Contact (s) information

17



Add a Client: Contact Information

'EW|DEPARTMEMT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | cIoB |

JOB0-KEDREN CMH:7080I-KEL

Address is required if the
Client Information client: T\ client is not homeless.

Id-entiﬁcil’ﬁunl Contacts l Financial | Other | Groups | ZIP now allows
Return ClientAddress for 9-digits

Change Provider Transient/Homeless [ Time Homeless: I /_II'

Find Client Address 1: |1EI¢III Example Street Address 2 I \/

Shiby LG cCity: [Mohave County| =] state:|AR ¥] Zipjfo1275 --|2924

Phone: (h) | (w) |
Address Memo: | Windows Internet EXpIERIE
: Other Contacts B -~ Invalid zp Code:
Click to i* If the ZIP Code is NOT
add other - 5 digits or numeric the
contacts. following edit message

1 /
will be displayed. Cancel | ﬁca[%l

“iew Epizodes

Check: Eligibility

=1
Click

18



Add Client: Other Contact (S)

| nformation

SR 78FISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |

F100-SFY CMHC CEMTE:71004-SFY O jgarciabagues [H]

Contact Information Client: TestClient , Example (not

enrolled)

Return

Select if contact
person

should NOT be
contacted

Last Marme!
Contact Troe!
Aaddress 1:
address 2:
Lor-y L

Sigte!

Zip:

Phone (Home):

Phone (wark):

|TestCn:-ntau:t First: |Fal-:eC-:nntau:t Middle: |

|Fami|1,r =]

|1212 Example Place

|apt. 12

|L-:|s Angeles

fca 1 . . )
| Enter ID if client’s children enrolled in Full

Service Partnership (FSP)

liz13) 213-1212

Click

Do not contact

Save I Cancel I

19



Add aClient: Edit Other Contact
|nformation

£S5 78F 155 | DEPARTMENT OF MENTAL HEALTH | Home | clinical [ Administrative | Plan | 108 |
1304-AMTELOPE V:1904A-ANTELL jgar::ial::agues

Client Information Client: Test , Example

Options Identification | Contacts | Financial | Other | Groups | XRef | MCal Benefits |

Return ClientAddress

Change Provider Transient/Homeless [ Time Homeless: | ll

Find Client Address 1; |193EI Example Steet Address 2; |

Tty Lioxg City: IMn:nhave Cl:runt',f:| LI State:lAR ;l/zup:|912?5 “|2924
Fhiines ) ) | The trash
Address Memo! |

Check Eligibility can deletes
Other Contacts

Bl Cliank C[SlMame [twe ‘I shows the Information.

Eligibility History /(f F_r:arl'lple,. Contact Family contact |nf0.

Wiew Episode=s

Click to edit.




EXERCISE 5

Add a Client: Financial Screen

= Enter C
= Enter C
= Enter C

lent’s Financial Information
lent’s Benefit Type

lent’s Benefit Information

21



Add aClient: Financial Information

5785153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-5FY CMHC CEMTE:7100A4-5FY CMHC jgarciabagues [

CIiE“t Il'lfﬂl'll‘latiﬂll Client: TestClient , Example (not ?

enralled)

m Identification | Contacts | Financial | other | Groups | XRef | MCal Benefits |

Return

UMDAP Date; DQ,"I:IB,.QDDBA Source of Income: ISSI j

Service Location: /’ # of Dependents: |

: ; Farnily 1
Find Client Incorme (§): IHDD_I:II:I

Change Provider

Annual Liability ($3: [gon

Daily Log Client Reported Be

5

Check Eligibility /T
Enroll Client

/ I

Eligibility Histn:lrﬁ,r/ This field is for client’s
/ initial or annual

Click to add UMDAP date
Medi-Cal or

Other benefits cancel | Continue




Add a Client: Benefit Information

EW? | DEPARTMENT OF MENTAL HEALTH

FlO0-=FW CMHC CEMTE: 71004-5FY CHMHC

Home Clinical | Administrative | Plan | CIOB |

jgarciabagues [H]

Benefit Information

Client: TestClient , Example {not ?

enrolled)

Return

Description:

IO wamber!

Select benefit type ]

Champus
Client/Farmily
HMO/PHP
Insurance/Third Party
Medicare

Other County
s0/Medi-cal

23



Add a Client: Benefit Information

CBLIRFIS? | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | cIOB |
7100-5FY CMHC CENTE: 71004-SFY CHMHC jgarciabagues [H]
Benefit Information Client: TestClient , Example (not r
enrolled])
por Med-cal
Beneficiaries, the CIN
Return . ..
(eight digit number
followed by an alphabet),
Type: |SD/Medi-cal and card issue date are
Description: | required

HmoeHe: | &
CIN: |ooooooooa

Card fssus Date! |1,-’1,32E|I:|E-

Cancel Save I




EXERCISE 6

Add a Client: Other Screen

= Set the Single Fixed Point of Responsibility
(SFPR) or Special Program

= Save the Client Information
= Enroll Client
= Check Eligibility

25



Add aClient; Other Screen

5 I8FISS | DEPARTMENT OF MENTAL HEALTH | Home

Clinical | Administrative | Plan | CIDB

F100-5FY CMHC CERTE:7100A-5FY

jgarciabagues [X]

Client Information

Click to set the

Client; TestZlient , Example {not
enrolled)

?

client’s SFPR

Change Provider

Find Client

Daily Log Last Mame:

County:
Mother's

Check Eligibility _ First Mame:
Like Clients

View Episodes

Eligibility History

Return SFPR /
* Provider

o Zpecial Program
Birth Information

; BOBSTAN,
enrall Clisnt Client 1D~ clicof
1

| | other | Groups | XRef | MCal Benefits |

(ADAMS, CASSANDRA-[SFYVI363]
AIILORE, OLUSOLA-[SFW4834]-[07/31/2007

| ALI, FARHAMNA-[SFY4755]

AMES, MICHAEL-[0008022]

I AMDERZON, KAREM-[SFYE420
I AMGEL, DOMMNA-[SFYS042

aFPPLEBERY, P&

AMGLIMN, RHOMNDA-[S

J[SFv4169]

=

Click to select a
rending provider

name

Cancel




Add a Client: Other Screen

S IRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical ||

Click to select the Special

Click for the Special Program name

Client Information

Return

Zhange Provider

Find Client

Daily Log

View Episodes

Checl Eligibility

Enrall Client

Eligibility History

Identification J/ /A:{cts | Financial | Other | Groups | XRef | MCal Bené\

1904-AMTELOPE W

* Special Program

Birth Information

:A534
Last Mame: | AT

County: |LOS ANGELES EC?ES -
Mother's I oster are

First Marne: FSP-Adult

. : FSP-Child
Like Clients FEP-older Adult

Client ID FSP-TaY
1

Wellness Center

| Sauel Cancel I

Program Client: TESTm—JmTp'chUnTry—\ I_,_
\

27



Add aClient; Other Screen

5087157 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-SFY CMHC CENTE:71004-SFW jgarciabagues [
Client Information Client: TestClient , Example (not ?
enrolled)
m Identification | Contacts | Financial | Other | Groups | X I . I ]
©aturm SEPR 1. If Country is United
. @ provider |ADAMS, CASSANDRA-[SFVI36S States, you must select a
Change Provider state
) ) . Special Program I i
Find Client Birth Information
Draily Log Last Name: | First: | Middle:
Yiew Episodes County: I'-':'S ANGELES ;I State: I':-':* :[" Countrp |L|nitE|:| States
Mother's I
iqibili First Marne: :
Checl Eligibility Likgsﬂli;:'l-fs 2 |f State is CA,
EnvallClient EETST T you must select
Eligibility Historr————_ a county
3. Click to enroll client 4. Or click ‘Save’
and geta DMH ID # to enroll later
'\
\l Sauel Cancel |

28



Enroll aClient

SRS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-AMNTELOPE V1904 8-4MNTE| jgarciabagues [H]

Client Information Client: Testind OQnce client is

TRl e enrolled, his /her
Identification | Contacts | Financial | Other DMH ID Number
Return SFPR

appears here
] /[

= Pravider I

s Microsoft Internet Explorer ] ﬁl =

Find Client Birth Info

Craily Log Last Mame

T ! ‘_n. Clientwas successfully enrolled, DMHID _m

Mother's

Check Eligibility First Mame
Like Client: oK

Enroll Client client ID .___

1

Change Provider

View Episodes

Eligibility Histary

Save 'C:EI'I:CB[ I




Check Eligibility

oS 8FISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
F1O00-5SFY CHMHC CENTE: 7100&-SFYW CHMHC

Client Information Client: TestClient , Example

Check Eligibility|
m Identitication | Contacts | Financial | Other | Groups | XRef | MCal Benefits |

Return Mamne Last! |TestClient First: [Exarmple Middle: |
A& Last: | First: | Middle: |

This is for Medi-Cal only — Click to LOC:|

check the client’s eligibility Age: 37
_AN1-English

Change Provider

Find Client

Daily Log

view Episodes - | 01-Single Education: |12—Twe|f'th crade
Check Eligibility—="" Ethnicity: |oL-¥hite -

-

O — Tribe! I
Ernploprment: |FC-FI_|II time competitive employment (salaried)

Enrall Chent

Eligibility History Handicap: IDD—ND‘t physically disabled/no significant disahbility

Liing Arrngrnnt: |I:|1—Li'-.fes alone in house ar apartment
Conservatorship: | | Veteran: |No
Date Of Death: | English Speaking: W

Cancel I Contnue I

30



Check Eligibility

3098515 | DEPARTMENT OF MENTAL HEALTH

Home | Clinical | Administrative | Plan | CIOB |

7100-5FV CMHC CENTE:7100A-SFV CM 1garciabagues [¥]

Check Eligibility

Client: TestClient , Example

Feturn

Client Infa CMH 1ID:

First Mame:

last Marne:

3. Orclick to
search eligibility
history

ayer:

lient CIN:

Middle Mame:

Provider PIN:

2. Enter a service date

Gender:

Date of Birth: 07/12/1970

Service Date:  [p2/02/2008)|

IT-:—st.eillent

Card Issue Date]ui,rnlgznus

| Medi-Cal

=1|1. Enter your
Medi-Cal

PIN Number

Click |

31



Check Eligibility

5 J8F IS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-5FW CMHC CEMTE: 71004-SFW CMHC jgarciabagues [

E"gihi"ty - Overview Client: TestClient , Example

Options I 4
Client Payer |_ s . : Provider
Return Payer Eerwce Date Submit Date ID

MEDI-CAL 000000004 2/a8/2008 2003-02-26 13:14:28
1

The green check mark means the client is
Medi-Cal eligible, otherwise you will see a red X

Click to see
more details




Eligibility

Remember: Eligibility Checks
are all about Medi-Cal

| Home | Clinical | Administrative | Plan | CIOB |

1904-ANTELOPE Vi 19048-ANTELOPE Jgarciabagues

(x]

Eligibility - Benefit Summary

Client:

Client Payer ID:

Subrmit Date:

30 Health MC
Benefit Medicaid
Plan

Coverage

Service Date:

You can drill down into the
Medi-Cal benefit information

33



Eligibility History

E°5L 785155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CI0B |
1904-ANTELOPE W:19044-ANTELOPE jgarciabagues [H

Client:

Eligibility - Benefit Summary

m Client Payer ID: Service Date:

Subrmit D ate:

1 Active 30 Health MC
Coverage Benefit Medicaid
Flan

| Coverage All this data (and there’s a lot of
L Primary it!) is what the State returns in

Care

Provider an Eligibility Check

123




EXERCISE 7

Open an Episode:

= Complete Outpatient Admission Screen

= Complete Inpatient/Residential Admission
Screen

35



Open an Outpatient Episode: Admission
Screen

S IFIS? | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB
F100-%FY CMHC CEMTE:710048-SFY CMHC jgarciabagues [#]

Client Information Client: TestClient , Example | 1 ?

Identification | Contacts | Financial | Other | Groups | XRef | MCal Benefits |

Return Mame Last: |TestClient First: [Example Middle: |
S —— First: | Middle: |
Click to view a client’s i fiamme] o]

Find Client i
in ien episode poa: 1074121970 Age: 37

Zhange FProvider

Daily Log /Mm;: [01-English =] Preflana: [o1-English
Wigw EM Marital Status! | 01-Single - Education: |12-Twe|f‘th Grade
01-white =

Checl: Eligibility Ethnicity:
Cwigin = Tribe: I
Empiaprmnent! |FC—F|_|II time competitive employrment (salaried)

Enrall Client

Eligibility History Handicap: ||:||:|—N|:ut physically disabled/no significant disability

Lfving Arrngmnt: IDl-Lives alone in house or apartment
Conservatorship: I ;I Lederan: |ND
Date Of Death: | English Speaking:

Cancel I Continue
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Open an Outpatient Episode: Admission

Screen

L7515 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIDB |

7100-SFY CMHC CEMNTE: 710048-SFY CMHC jgarciabagues

Client EpiSﬂdES Client: TestClient , Exarnple |

Return

Change Provider

Find Client

Client Info

Client Case Load

Daily Log

Checl: Eligibility

Open Episode

Eligibility History

| Open | Closed |

= = i g i = . . =
Admit Date Prlmar Contact Last Claim ﬂ!
1

Click to open an
episode

=

Note: There are no episodes for this client.
(This client is new)
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Open an Outpatient Episode: Admission
Screen

38515 | DEPARTMENT OF MENTAL HEAL TH | Home | Clinical | Administrative | Plan | CIOB |

Referral In Code:

— To identify the
7100-5FY CMHC CEMTE:71004-5FY CMHC jgarciabagues [X] agency or person

Open Outpatient Episode Client: TestClient , Example ( who referred the
client to your

: agency.
Admission | Diagnosis |

Return . - it
Adrmit Date: IDEHDBHEDDB Physical Disability? Ir-.j.:. vl Referral In Rpt Unit:
M

Developrnentally When the agency

Intent OF Service! I.ﬂ.ssessment Services x|

Disabled? that referred the

Referral In Code! |Outpatient - County Contracted client has

0
Referral In Rpt Unit: | | ;_;\ a rle;porztli?]g L;.ni:.'d
numbper. IS Tie

Is optional.

Dual Diagnasis? |

Prirnary Croblem Area: |Menta|ly ill

Legal Status: |VOLUNTARY admission of MD. (W & I) - lick to search Rpt Unit

B
=
-
| = by provider type & name
o

r
r
.

Patient File #: [123 (See next page.)

Erimary Condach IF'.DF'.MS, CASSANDRA-[SFYI36E] .
Primary Contact:

CiZiZP Due Date . I -
Click to select the
client’s primary clinician
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Open an Outpatient Episode:
Admission Screen, Search Rpt Unit

a Provider Lookup - Microsoft Internet Explorer

5L I8FIS7 | DEPARTMENT OF MENTAL HEALTH

Provider Lookup

Click to

Legal Entity: [ (Check box iF aopiies) select

Entity Type: € Individual ™ Qrganization
Organization Type:l LP COMNTRACT
Organization/Last Mame:|EMK]| " Enter provider

name or Rpt
Unit number

First Marme:

Middle Mame:

Reporting Unit:

Prowider Id:

S 4 Internet




Open an Outpatient Episode: Admission
Screen Search Rpt Unit (Cont.)

SR JEFIS3 | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | C108 |
1904-ANTELZPE V1904 A-ANTELOPE jgarciabagues

o XTH{ FRa [T 1 & 31 TH 2l https: //testdmhisintra.co.la.ca.us - Provider Eoomme =] E3] ¢

'ﬁ“mﬁ| DEPARTMENT OF MENTAL HEALTH =l
5 Click to select

\

!
=
|
[
k-
2

oooogogooos

Find Client 73I60S-ENKI/MARGARITA LP CONTRACT

et 4287 7173W-ENKI/LAPUENTE LP CONTRACT
72534-ENKI/COMMERCE LP CONTRACT
SheEk el 7253D-ENKI/COMMERCE LP CONTRACT
iSHisaEERE 72544-ENKI/BELL GARD LP CONTRACT
72554-ENKI/PICO UNIGC LP CONTRACT
FORFarms 7258A-ENKI YRF/COVIN LP CONTRACT
72580-ENKI T&F/COVIN LF CONTRACT
7258M-ENKI Y&F/ LP CONTRACT
View Episodes 7 7360A-ENKI/MARGARITA LP CONTRACT

Zlose Episode

-DDDDDDDD-DDE
NENEEEEDEREEX
LOOoOooriOE

Ratum

l_ l_ |_|_|E|‘ Internet

]
2
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Open an Outpatient Episode: Admission
Screen

S SLI8FISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |
7100-5FY CMHC CENTE:7100A4-5SFY CMHC igarciabagues [

DPE“ D“tpﬂtiﬂ“t EpiSﬂdE Client: TestClient , Example |

WS [ admission [ piagnosis |
Adrnit Date: IDZIDEHEDDB Physical Disability? IN.;. TI

Intent OF Service: |.ﬂ.ssessment Services ;I g;asx;nlajllcé?jl;nentally IND 'I

Referral In Code: |Outpatient - County Contracted
eferral In Rpt Unit: |4297 || 7173VENKILAPUENTE PN

4

The provider’s
information is
automatically

added from —
the Search Rpt Legal Status: |'-.-'DLLINTF'.F1Y admission of MO, (W & 1D

Patient File #: [123
Frirnary Contact: I.':'.IZI'.':'.I'~'1SJ CASSAMDRA-[SFYISRE]

CCCP Due Date I
CIICk  ——"Continue I

Cual Diagnosis? |

Ericnary Sroblemn Area: I Mentally ill

L L [ e

A\ _Unit screen

Kl
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Open an | npatient/Residential Episode:
Admission Screen

'ﬁ% | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB
F080-KEDEEM CMH:7080I-KEDREMN CMHC-AD i

Open Inpatient Episode

Rdmission | DISGRGEE

Return Admit Date: Im edure Codes: |III1IIIIII-F='5',-n:h Hosp, 21 or under;l

M Zontracted |

Select the correct Fovider: |4297 || 7173VENKILAPUENTE | o0

procedure code for the Intent Of Service: |Assessment Services |

Inpatient facility. mary Problem Area: [Mentally ill =
Ward: |n:hi||:| ward Patient File #: |

Point OF Origin: |1—NDn—HeaIth Care Facility Paoint of Crigin |

Legsl Status: IL.lnI-c:anrl Ll

| =l
Phy= Dizabled? I Mo "I Dev Di=abled? Im

Dual Diagnosis? I 30uAL - Alcohaol |

Primary Contact: | ADAMS, KAREN-[KCM2110] continue |
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Open an | npatient/Residential Episode:
Admission Screen cont.

EW|DEPAHMEMDFMEMALHEALTH _ . rative | Plan | CIOB
If Point of Origin for jgarciabagues [X]

- - Admission is NOT
Open Inpatient Episode selected for the ?
Admission | Diagnosis | episode this edit
Return Admit Date mn\message displays. Fosp, 21 or underl=]
Referral In Code: IDutpatient - County Contracte YJ LI
Referral In Provider: |4297 || 7173V-ENKI/LAPUEN windows Internet EXpIGIERIE
Intent Of Service: |Assessment Services
Primary Problem Area: |Mentally ill _!S - Point OF Origin is required.
Ward: ||:hi|n:| ward FPatient File
This field is new for Point OF Origin: | 1-Non-Health Care Facility Point of of
Inpatient, Point of Legal Status:
Origin and it's a 2 e o pryeren s Ofcs

i ? : . - .
Phys Disabled: S5-Transfer from a Skilled Nursing Facility (SMF) or Intermediate C3
Crual Diagnosis? |6-Transfer from ancother Health Care Facility

required field. See

the drOp down for 8-Court/Law Enforcement
. Primary Contact: |9-Information not Available
the OptlonS_ D-Transfer fram one district unit of the hospital to another district I

E-Transfer from Ambulatory Surgery Center —
F-Transfer from Hospice and i=s Under a Hospice plan of care or en
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Open an | npatient/Residential Episode:
Admission Screen cont.

EW|DEPAHMEWDFMEWALHELTH | Home | Clinical | Administrative | Plan | CIOB |
7080-KEDREN CMH:7080I-KEDREN CMHC-AD jgarciabagues [X]
Open Inpatient Episode Client: Test ?
. . issi Diagnosis
Here in this example mission | Diag |
you see how you would Admit Date: |3;"21.f'2012 Procedure Code: |III1EII:I—F='5ych Hosp, 21 or under = |
fill out this screen, Referral In Code: |Dutpatient - County Contracted |
some of these fields Referral In Provider: [4297 |[7173v-ENKI/LAPUENTE | T L
are the same as an Intent Of Service: |Assessment Services |
Outpatient Episode. Primary Problem Area: |Mentally ill |
Based on your Open Ward: |child ward Patient File #: |
Inpatlent for_m, select Paint OF Qrigin: Il-l"-.l-:un-HeaIth Care Facility Point of Crigin ;I
the appropriate data for Lega! Status: [Unknown =]
your Inpatient facility. | =]
Phy= Dizabled? I Mo "I Dev Dizabled? ||~.,|.;. vI
Crual Diagnnsis?lSDuAL - Alcohol ;l ......
Primary Contact: | ADAMS, KAREN-[KCM2110] R Continue |
Click =




EXERCISE 8

Open an Episode:

= Complete the Diagnosis Screen-Outpatient

= Complete the Diagnosis Screen-
Inpatient/Residential
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Open an Outpatient Episode: Diagnosis
Screen

50785153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CI0B |
7100-SF%Y CMHC CEMTE:71004-5FW CMHC jgarciabagues [=]
Open U“tpatient EpiSﬂdE fCIient: TestCIien§ , Example ?

- m Diagnosis | Click to view or add notes

This drop down ——__|

. . A — Date.'IDE.-"'DB,-"'EDDEE
Ists the Axis | T ——

Diagnosis codes. | 295.30 - Schizophrenia, F‘ar@_]j I 1. Primary Support Group GAF
Click to find a | D ™ z. Social Environment IF
Diagnosis code | =l o I 2. Educational

that is not on / axisr [T 4, occupational Frimary
the list. | 6 e s [2os.a0H]
I =l o " &, Economic Secondary:
AXISIIT [T 7. Access to Health Care [ =l
| | on [T &. Interaction w/ Legal System
|

| BT s, OtheW“el
|

i- 10, Inadeauate InTorrnation




Open an | npatient/Residential Episode:
Diagnosis Screen

EW|DEPARTMEMTDFMENTALHEALTH | Home | Clinical | Administrative | Plan | c10B |
J080-KEDREN CMH:7030I-KEDREN CMHIC-AL: jogarciabagues El

Open Inpatient Episode Client: Test

Admission | Diagnosis | Click to view or add notes

ThlS drop down D Date:lDSr’Elr’EDlE
lists the Axis | _ _ : _
Diagnosis codes IEEIE.BIZI - Schizophrenia, Par@ﬁ . Primary Support Group

I ll o . Social Environment

C|Ic(;k to flnd a | B3N] . Educational
|agn_OS|S Y] . Cccupational
code that is not on

the list | 301.50 - Histrionic Personality Ox| B . Housing

I ll o . Economic

. Access to Health Care

|345 - EPILEPSY™ . Interact] | Swetam

| _ Click [

N
TTTTTIETTL

™
Configential patient information, see California Welfare and Institution Code section 53238.




EXERCISE 9

Add Services for Outpatient and
Inpatient/Residential

Notes on Evidence Based Practice




Add Services/Outpatient

CoUNS | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIOB |

7100-SFY CMHC CEMTE:7100A-5 jgarciabagues [&]

Client Episodes

“oven | clased

Return

Zhange Prowvider
2/G/2005

Find Client

Zlient Info

Client Case Load

Draily Log

Check Eligibility

COpen Episode

Eligibility History

To add a service, find

the client and the Episode.

Diagnosis

i 1= i .
Admit Date Code Primary Contact

95,50 (il  ADAMS-SFyesss (il
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Add Services/Outpatient

%:W | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIOB |

1904-ANTELOPE V:1904A-ANTELOP jgarciabagues [¥]

Client Episodes

Client: Example, Client ( d ?

|open|cnm-|

Return
LfoAdmit Date
Change Prowvider

1504A004 o 7/8/2009
Find Client 1

Client Info

Diagnosis - -
od rrimary Lontact Last Lialm
Code Prima Contact Last Claim ﬂg

296.54 [i CORTES-E451251 [i] 6/16/2010

Open Episode

Client Case Load The service date of last successfully submitted claim is
Daily Log displayed here. Last successfully submitted claim is based

Check: Bligibility on submit date and NOT on service date.

Eligibility History

Configential patient information, see California Welfare and Institution Code section 5328.




Add Services/Outpatient

5L 78F 1S3 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cIOB

F100-%FY CMHC CEMTE: 71008-SFW

jgarciabagues [H]

D“tpﬂ tient EpiSﬂdE Client: TestClient,Examplel

]

?

m Services | ¥oid Services | Diagnosis | Admission |

Find Client ‘F\
Client Info 1

Click to begin entering
a service

Check Eligibility

Medications

Close Episnde

Yiew Episodes

Search Service Date

From Date

e

To Date

Freturn ___Service Date POS Total Time # Staff Procedure Rendering Provider MS CD|

e

Search I
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Add Services/Outpatient

Note: When RP’s have a termination
date, only dates of service for that
date or prior can be billed.

| Home | Clinical | Administrative | Plan | CIOB |

. |4A-ANTELOPE
Click to I [
Outpatient SErv\ Client: Test,| :
select Click to select
7
RrP: [CORTES, DAVID- ~f if'xmﬂﬁ-’-'llﬁliI RP’s Taxonomy
Proc - 1 =] =
Return o CRIMIN, SUSAN-[E459563]-[01/3172011] =l =
- Placd DHAWAN, KAMAL-[ES47780] = . .
Check Eligibility DILSAVER, STEVEN-[LSD9395]-[01/31/2011] i Evidence Based Practice:
claim FEC8 pURZO, NORA-[INDO1Z21] E 00-Mo EBR/S3 i’
othd ELAM, SUZHANNA-[LSE2594] | 01-EBP ACT
S Ellis , Rashunda-[E532981] 3 10-EBP MST
FOGARTY, MATHEW-[LMF9430] 11-EBP FFT
Telep| FRASER, CLIFFORD-[0447149] - 2A-Brf Strat FamTher
GRAY, GENE-[E279426] 2B-CPP Chid-Prnt Ther 7|

Addition GREEN, VIRGINIA-[IVE0791]-[01/31/2011]
GREENE, DENISE-[LDGS5612]-[01/31/2011]
| GUERTIN , MABEL ANN -[0470757]
HELM, ELIZABETH-[0507414]-[02/01/2011]
Total {HOOPER, BRETT-[ES41111]

HUSSIEN BAKR, MOHAMED-[ES50521]
INAN, ZABRIN-[LZI0307]-[01/31/2011]
ISIGUZC, CHINEK PEREM-[04594456]
1OMES, MAKESHA-[ES20695] B
JOMES, MARTIN-[E486940]
KARAMAT, SARAH-[ES22350]
KLEIMN, BETH-[LEK4906]-[01/31/2011] Claim | Save I Cancel
KRUEGER, HAROLD-[0214929] —
LEE, HEE SEUNG-[E544738]

Confidential patient informat MENDOZA, RICARDO-[0223100]

MOZAFARINEZHAD, MARYAM-[ES43632]
MNAGATANI, ETSUKD -[E542083]

OGBECHIE, LAWRENCE-[LLOG562]-[08/04/201




Add Service/Outpatient

Iﬁ%lDEPAmEm OF MENTAL HEALTH _Home | Clinical | Administrative | Plan | c10B |

1904-ANTELOPE V:1904A-ANTELOPE

Outpatient Service Client: Test,Example( )

RP: [CORTES, DAVID-[E451251] -~ Txnmy: [ pos: [08/01/2011

Beturn . 3 Rendering Provider Taxonomy — Webpage Dialog
Check Eligibility £ | https: ftestdmhbisintra. co.la. ca.us/ Clinicalweb!PopupRenderingPro ™ |£ Identified by YeriSign | =

S Co5E78F 1S9 | DEPARTMENT OF MENTAL HEALTH

Make sure you select the
RP’s appropriate Taxonomy
for the service.

Rendering Provider - Taxonomy

225400000X — Rehabilitation Practitioner

Confidential patient info ClICk Ok

|https:iftestdmbisintra, co.la.ca,usfClinicalweb/PopupR enderingl [E8 Internst
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Add Services/Outpatient

EW|DEPARTMENTDFMEHFALHEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE V:1904A-ANTELOPE 3]
Add Outpatient Service Client:Test,ExampleClient
o | 51 remyDycos | You may
Return Procedurs Code: | Select up to
Check Eligibility Place Of service | =l mvidence sa=o| 3 OPtIONS.

Face To Face Time: Hr= Minutes - ’ -
Claim |U | 00-Mo EEIF’HSS/ :I :

: - 01-EEBF ACT

Other Time: IU Hrs I Minutes 10-EEF MST

; - - - 11-EBP FFT
Telephone [ Col: I Patient Signature F’rcwfn:ler Signaturs 2A-Brf Strat FamTher =
Not Available [ ©n File [T 2B-CPP Chld-Prnt Ther 7| -

Additional Participating Staff

| o ous s

Total Time for this Staft:

I':I Hr= I Minutes

Add ==

Total Time in Minutes: ||:| | Claim I Save I Cancel I
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Add Services/Outpatient

Evidence Based Practice: ‘ The system may allow you to select up to 3

00-No EBR/SS .
01-EBP ACT —

options
|

10-EBP MST
11-EBP FFT

2A-Brf Strat FamTher
9B-CPP Chld-Brnt Ther 7|

Evidence Based Practice:

Select multiple objects next to 2F-DTQI-Dep Treat QI H

each other by holding down the M T R Phe
SHIFT key while you click 2J-Grou '-—-E'T Ma) De N
2L-Incredible Years

Or use the CONTROL key while 2M-1FT Depressian
you click to select items that are

NOT next to each other EH.' P':IT j




Add Services-Outpatient

What is Evidence-Based Practice/Service
Strategies/PEI Services?

They are techniques that use research results, reasoning, and
best practices to inform the improvement of Mental Health
Care. DMH is now using the IS to track the use of these
techniques. These are some examples: Multisystemic
Therapy, Functional Family Therapy, Briet Strategic Family
Therapy, Functional Family Therapy, Peer and/or Family
Delivered Services, Family Support
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Add a Service/Outpatient

'ﬁWhEPARTMEMTDFMEMTALHEALTH | Home | Clinical | Administrative | Plan | CI0B |
1904-ANTELOFPE W:1904A-ANTELOPE

Add 0O utpati ent SEWi ce Client: Test,ExampleClienty
{

| S| oD s

B eturn Procedure Cods: | LI

New field that allows - I =l Evidence Based Practice: :
user to indicate IF the Time: g Hrs | Minutes D0-No EBP/S5 f’

. . . 01-EBF ACT
Patient Signature was [o Hrs | Minutes 10-E8P MST

Not available when the Patient Signature Provider Signature|s, o c b boTher

. . Not Available [T On File [ 28-cPP Chld-prat Ther =] |
service was provided. fcipating staff a

| il o s

Taotal Time for this Staff:

ID Hrs I Minutes

Add > I
Total Time in Minutes: ||:| |




Add a Service/Outpatient

'ﬁw | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIOB |

1904-ANTELOPE V:1904A-ANTELOPE S|
Add Outpatient Service Client: Test, Exampiectiaas: =l
: Edit message will
Required check box =l | display if check box for
_f=uim | indicating that the Provider Signature on
check Bl Provider Signature is s [ inutes file is NOT checked.
claim 1 on file. . ECT =
Minutes MST :
. Patient Signature Provider Signature SFtI-_l't FamTh :
Telephone [ Col: I Not Available [~ ©n File [ A\ /PP Chid-Prot Ther =l E
Additional Participating Staff -
| =
Total Time for this Staff:
I':I Hr= I Minutes
Add == I
Total Time in Minutes: g Claim | Save | cancel |
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Add a Service/Outpatient

EBLIRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE \:1904A-ANTELOPE &
JAll:ll:l ﬂutpatient SEWiCE ::|iEI‘It:TEEt,EKEH‘I‘INEC“EI‘ItV ? :
o | S| romyDicos
Return Procedurs Cods: | |
o P of '
Check Eligibility = sErvics I ;I Evidence Based Practice: .
Claim Face To Face Time: I':' Hr= I Minutes 00-No EBPR/55 ﬂ
. 01-EBF ACT E
Other Time: ID— Hrs I— Minutes 10-EBF MST :
: - - - 11-EBP FFT

Telephone [ Col: I Patient Signature va?der Signature 24-Brf Strat FamTher =
Mot Available On File [ 28-CPE Chld-Prnt Ther x| =

Additional Participating Staff When done with

| < service, click claim

Total Time for this Staff: to proceed to the

I':' Hrs I Minutes Claim Screen.

Or click Save to
save the service.

Ml:l:-::-l

Total Time in Minutes: 0 I Save I Cancel I
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Add Services/Outpatient

C5I8FISF | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE W':19044-ANTEI jgarciabagues [¥]

Outpatient Episode Client

? =
-
=

B

R.eturn

Find Client

Client Info

Check Eligibility

Medications

Close Episode

View Episodes

Fram Date

e

To Date

l—
Search |

Services | ¥oid Services | Diagnosis | Admission

Service Date Latal # Staff|Procedure Rendering
Time Provider

11[il105 apgoilil  ARROYO-D1zd4930(il
mMoosalil  wonNG-0S041400i) Il E
¥ nas1s/2008 Moosalil  wonNG-050414005] (]

&

1

If you saved the service without claiming,
click to go back and claim.

60



Add Service/lnpatient/Residential

Iﬁm | DEPARTMENT OF MENTAL HEALTH Clinical | Administrative
F030-KEDREM CMH:70230I-KEDREN CMHC-AD

Client Episodes 7T T o S
To add a service, find

the client and the Episode.

Return

Change Prowvider

3/21/2012 295.30[i] ADAMS-KCM2110 [i]

Find Client

Client Info

Client Case Load

Daily Log

Check Eligibility

Cpen Episode

Eligibility History
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Add Service/lnpatient/Residential

I":W|DEPARTMENTDFMENTALHEALTH | Home | Clinical | Administrative | Plan | CIOB |
7080-KEDREN CMH:7080I-KEDREMN CMHC-AD jgarciabagues [

Inpatient Episode Client: Test_ 2

Return

Services | Void Services | Diagnosis | Admission |

___|Beqgin Date __End Date _Procedure ________#0fDaysM s _C__D_

Find Chent

Client Info

Check Eligibility

Click to begin entering
a service

Medications

Clo=e Epizsode

View Episodes

Search Service Date

Begin Date From

e

Begin Date To

pnoeeTe.
_Search |
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Add Service/lnpatient/Residential

':':W? | DEPARTMENT OF MENTAL HEALTH

7030-KEDREM

| Home | Clinical | Administrative | Plan | CIOB |

CMH:7080I-KEDREN CMHC-AD jgarciabagues [H]

Add Inpatient Service

|

Fill in the Inpatient
fields based on
your Inpatient form.
| will be going over
the new HIPAA
5010 fields for
Inpatient Service.

Authorization

Type of Admission:

Patient Status Cods:

Evidence Based Practics:

RP:

FProcedure Cods:

Start Date:
Facility Type Code:

Client: Test ?
I =] Txnmy: [
| =l
I End Date: I
| =]
|
| -
I LI Provider Signature On

File [

01-EEF ACT
10-EEBF MST
11-EBF FFT

00-MNo EBP/SS

28-Brf Strat FamTher
2B-CPF Chld-Prnt Ther
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Add Service/lnpatient/Residential

'ﬁWhEPAmMEmuFMEmmLHEALTH | Home | clinical | Administrative | Plan | CIOB |
7080-KEDREN CMH:70801-KEDREN CMHC-AD jgarciabagues [¥]
Inpatient SEWiCE Client: Test , ExampleClientv ?
Field was “Place of RP: | AGUILAR, DOLORES-[KCMHSE6] x| TEmmy: (3
SerVice”, now it's the Procedurs Code: |0100-Psych Hosp, 21 or under |
Facility Type Code. Start Date: [12/1/2011 End Date: [12/31/2011
Claim Facility Type Code: |11-Hospital Inpatient (Includii>]

Authorization:

i11-Hospital Inpatient (Inclu Edit message will dISplay

T £ Admission: |12-Hospital Inpatient (Medicare § |
ype of Admission: |12 oeP 2 D e if you do NOT select a

; . |21-Skilled Mursing Inpatient (Inc il
Patient Status Code: 22-5killed Nursing Inpatient (Meq FaCIIIty Type COde'
28-5killed Nursing - Swing Beds
41-Religious Non-Medical Health
65-Intermediate Care - Level I
66-Intermediate Care - Level 11
g6-Residential Facility
89-Special Facility - Other

Ewvidence Based Practice:

' - Faciliy Type Code is required
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Add a Service/lnpatient/Residential

EW|DEPAWMEMDFMEWALHELTH | Home | Clinical | Administrative | Plan | CIOB |

7080-KEDREN CMH:7080I-KEDREN CMHC-AD joarciabagues
Add Inpatient Service Client: Test ?
RP: | AGUILAR, DOLORES-[KCMH536] =] Txemy:[O
Return Procedure Code: IDlDD-F’sych Ho=sp, 21 or under ;I

Type of Admission Start Date: [12/01/2011 End Date: [12/31/2011
was the Necessity field Facility Type Code: |11-Hospital Inpatient (Includii x|
on the Admission Authorization: | Edit message will display
screen, HIPAA 5010 Type of Admission: | ~I1 if you do NOT select a
requires this field on Patient Status Code: |1 Emergency 1 Type of Admission.

every Inpatient service. [icence sased practice: |5 plorine

g-Information not Available

LT LT T

11-EBP FFT

x
28-Brf Strat FamTher L = _l

ZB-CPP Chld-Prnt Ther "l
L) "-\ - Type OF Admission is required
: W g
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Add a Service/lnpatient/Residential

EW|DEPARTMEMT OFMENTAL HEALTH | Home | Clinical

Inpatient Service

Administrative | Plan | CIOB |
7080-KEDREN CMH:7080I-KEDREN CMHC-AD jgarciabagues [¥]
Client: Test , ExampleClienty ?
i

Patient Status Code
IS required on every
Inpatient service.

Authorization:

Patieht Status Cods:

Evidence Based Practics:

Return Procedure Code:

Start Date:
Facility Type Code:

pe of Admission:

| AGUILAR, DOLORES-[KCMHS536]

=] Txnmy: [

|I:IlIIIIII-F’5v|:h Hosp, 21 or under

IlE.-"l.-"EIIIll

|11-H|:|5|:rita| Inpatient (Includil;l
|
|1-En'|Erg|Enn:',.-r ;I

| I

01-Discharge to Home or Self C3
02-Discharged/Transferred to Gs
04-Discharged/transferred to intg
07-Left Against Medical Advice of
20-Expired
21-Discharged/transferred to Co
30-Still Patient
43-Discharged/transferred to a A
50-Hoszpice - Home

51-Hospice — Medical Facility (Ce
&5-Discharged/transferred to a A

Edit message displays if
you do NOT select a
Patient Status Code.

Provider Si

File [

Windows Internet Explorer” EI
' E - Patient Status Code is required

70-Discharged/transferred to an

Confidential patient information, see California Welfare and Institution Code section 5328.
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Add a Service/lnpatient/Residential

COURRS | DEPARTMENT OF MENTAL HEALTH
7080-KEDREMN CMH:70801-KEDEREN CMHC-AD

| Home | clinical | Administrative | Plan | cIOB |

jgarciabagues []

Inpatient Service

Client: Test

AP

Return Procedurs Cods

Check Eligibility

Claim

Start Date:

- IAGUILAH.,. DOLORES-[KICMHSSE

g |IIIlIIIIII—F"5vn:h Hosp, 21 or under

IlE.-"l.-"EI:Ill

Required check box
indicating that the

Provider Signhature
is on file.

>

Facility Type Code: |11-Hospital Inpatient (Includii =]

Authorization: |

Type of Admission: |1-Emergen-:.",r ;I
Patient Status Code: |3EI—StiII Patient LI FrovYider Signature On
File ¥
Evidence Based Practice:
01-EBP ACT
i ill di i 10-EBP MST
Edit message will display if 10-EBPMS

1 248-Brf Strat FamTh
CheCk box for Rroylder 25-CPP Chid-Pint Ther d
Slgnature on flle IS NOT Windows Internet Explores 5!

checked. claim | save | cancel |

_

! } - Privider Signature On File is required,

67



Add Service/lnpatient/Residential

Iﬁw | DEPARTMENT OF MENTAL HEALTH

Clinical | Administrative

7080-KEDREN CMH:7080I-KEDREN CMHC-AD

Add Inpatient Service

Client: Test

-

Return Procedure Cods: I

Check Eligibility Ctart Date:

Claim Facility Type Code:

Authorization:

Type of Admission:

Patisnt Status Cods:

Evidence Bassd Practice:

00-Mo EBF/SS
01-EBP ACT
10-EEBF MST
11-EBF FFT
2A4-Brf Strat Fan

When done with
service, click claim
to proceed to the
Claim Screen.

2B-CPP Chld-Prnt Ther I~

ignature Cn

Or click Save to
save the service.




EXERCISE 10

Add a Claim

Outpatient/Inpatient/Residential:
Add a Plan

Add Payers/Medicare or OHC

Detail Adjustment

Claim Status Icons under “S” Column In
Episode Screen
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Add a Claim Outpatient: Add a Plan

Once you click Claim on the Add

Service screen, system navigates to

this screen to pick a plan and a payer

IEW|DEPARTMENTDFMENTALHEALTH sfve | Clinical | Administrative | Plan | CIOB

e ey

\|

Late Code is no longer

= - / . i .
Add Outpatient Claim ol required for Medl_CaI claims
when the DOS is over 6
Client Benefits | months from the submit date.
Return Service Date  Procedurs Modl e
Check Eligibility 03/12/2011 50801 MJ 15
Claim A t: Lat =
Service aim Amourn |255_44 Caﬂse:l =
S0C Obligation: I Medi-cal [ E'-.FC:l SED Healthy Families [
Ssgvin:e Facility [ EPSDT Scr Ref [ Emergency [T Pregnancy [ Dup Override r
B
Claim Plgﬁzs: Medicare / Other Insurance:
Z" Plan, Medicare and
. Other Insurance are
Click to add
here. (See the next few
a plan : N\
~ screens for info. on \ save | cancel

these two items)
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Add aClam: Add aPlan

CCERESs | DEPARTMENT OF MENTAL HEALTH

Home

Clinical

Administrative | Plan | CIOB |

FliO0-SF%

CHMMHCZ CEMTE: 710048 -SFW

ZMMHC

Outpatient Claim - Plans

Zlient: TestZlient ,

Example [

3

?

Return

This means that
your plan was

Client Benefits

Servicelate

0z/085,2003

“lans:

S Cnaee

| sDsMedi-cal:0o0o0000004

Frocedure

S0S0l

Modl

Modz

vI Staff Code:

UnitType
iy )

SFWa3cS

:gj 1. Scroll to pick

a plan

’<[ 2. Pay Order must be 1 ]

Cancel I

added

Pay Drder

If you click to add a second plan per
claim, the IS will generate this error
, message

Microsoft Internek E:-:plur'e:_i;'jé

L] :, Mazximurm of 1 Plan iz allowed
Ok I
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Add aClam: Add a Payer/Medicare

Medicare / Other Insurance:

SubscriberlD

Click blue plus

sign to add OHC
or Medicare.

EW|DEPAETMEMT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
1904-AMNTELORPE W:19048-ANTELORPE =

Other Paver Client: Test . Example ? I

|

wers IDfl:herl Insurance [07/ /01,21 =| Egﬁgnsibilitv: Il |
Return %urance Type Code: I ;I |
SubscriberIl: I Amount Paid: I !

Enter Payer Payment Date: I Luth Code: | |
information, click Adjustments: |
drop down and Sronpeens ' — |
Ip t h th t Reason: I ;I |
select whether it's | aoune: I ’ '
olecwheer s x| oy ey ey |
and enter all the —— i
information. |
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Other Payer: Payer Responsibility

'ﬁW|DEPARTMENTDFMEMTALHEALTH | Home | Clinical | Administrative | Plan | cI0B |

1904-ANTELOPE V:1904A-ANTELOPE

[
Other PEVEI’ Client: Test . Examole ?

ayer
Payer: IDtherl Insurance [07/01/2 Regpunsibilitv: |1
Return Insurance Type Code: | : ll
|

Amount Paid: I
For every ‘Other Insurance’ payer Auth Code: |

i
|
|
!
on the claim, the sequential order ‘
}
|

of responsibility must be entered. —
. 1
Amount: I
Cuantity: I A Cther Insurance Responsibility order is invalid
If the responsibility order for each Other
Insurance payer specified in the claim is
NOT in sequence, or is duplicated, this save | cancel |
edit message displays.
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Other Payer: Insurance Type Code

EW|DEPARTMEMTDFMEMTALHEALTH | Home | Clinical | Administrative | Plan | CIOB |

Other PEIYEI' Client: Test , Example ?

Payer
Payer: | MEDICARE [07/01/2002] =] Responsibility: |

Return Insurance Type Code;

. - [12-Medicare Secondary Working Aged Beneficiary or Spouse with -
Insurance Type Code is req[_“red 13-Medicare Secondary End-Stage Renal Disease Beneficiary in th
14-Medicare Secondary, No-fault Insurance including Auto 1= Primag

on Claims When Other |nsurance, 15-Medicare Secondary Worker's Compensation
18-Medicare Secondary Public Health Service (FHS) or Other Fede

Medicare and Medi-Cal are payers ||4i-medicare Secondary Black Lung

42-Medicare Secondary Veteran's Administration

in the Claim1 making Medicare the 43-Medicare Secondary Dizabled Beneficiary Under Age 65 with L3
Secondary payer 47-Medicare Secondary, Other Liability Insurance is Primary

When Medicare is a secondary s A
Payer; |f |nsuran ce Type COde iS A Insurance Type Code is required For Medicare when Medicare is a secondary payer in the claim
NOT indicated this edit message

displays on the Claim screen.
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Other Payer: Detall Adjustments Fields

'ﬁ%hEPARTMEMTDFMENTALHEALTH | Home | Clinical | Administrative | Plan | CI0B |

Other PHYEI' Client: Test . Examople

Fayer
Payer: IDtherl Insurance [D?IDIIEILI Rezp-:-nsil:rilitv:

Return Insurance Type Code: |

SubscriberID: | Amcount Paid: I
FPayment Date: | Auth Code: |

Adjustments:
GroupCode: ;I

Feason:

=l
Amount:
] Group (Reason Duantity
Cuantity:
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Other Payer: Select Group Code

':':W? | DEPARTMENT OF MENTAL HEALTH Clinical | Administrative

Other Payer Client: Test , Example

5 . Fayer
Payer: | =l Responsibility: |

Return Insurance Type Code: I

SubscriberID: | Amount Paid: |
Fayment Date: | Auth Code: |

SeleCt a Adjustments:

Group Code

GroupCode:

Reason: CO-Contractual Obligations
CR-Correction and Reversals
Amount: O4A-Other Adjustments
. FI-Fayer Initiated Reductions
Quantity: PR-Patient Responsibility

Add >




Other Payer: Select Reason Code

/=2 DMHISP | Clinical | Dutpatient Episode | Outpa;

1-Deductible Amount

m - IE, https:,l',l'testdmhisintra.l:n.Ia.ca.US,l'Clillg:gg'_';':;r;r;‘f_i imgﬂzg
- — - p— - - 4-The procedure code is inconsistent with the modifier use
Fil=e  Edit Wiew Favorites. Tools  Help 5-The procedure codes/bill type is inconsistent with the pla:
6-The procedure/revenue code i= inconsistent with the pat
'i:i' -ﬂ':'? {@DMHISP | Clinical | Cutpatienk Episode |  7-The procedure/revenue code is inconsistent with the pat
- 8-The procedure code is inconsistent with the provider typ
L 9-The diagnosi=s is inconsistent with the patient's age. Mote
GW| DEPARTMENT OF MENTAL HEA 10-The diagnosis is inconsistent with the patient's gender.
_11—The diagno=sis is inconsistent with the procedure. Note:
12-The diagnosis is inconsistent with the provider type. Nc
13-The date of death precedes the date of service.
Other Paver 14-The date of birth follows the date of service.
15-The authorization number is missing, invalid, or does n
i16-Claim/service lacks information which is needed for ad
17-Reguested information was not provided or was insuffi
18-Duplicate claim/service. This change effective 1/1/201.
19-This i1s a wark-related injury/fillness and thus the liabilit
. 20-This injury/filiness is covered by the liability carrier.
SubscriberlD: 21-This injury/illness is the liability of the no-fault carrier.
Payvment Date: 22-This care may be cowvered by another payer per coordi
23-The impact of prior payer(s) adjudication including pay
Adjustments: 24-Charges are covered under a capitation agreement/m:
S I t 25-Payment denied. Your Stop loss deductible has not bee
e eC a GroupCaode: 26-Expenses incurred prior to coverage.
27-Expen=ses incurred after coverage terminated.
Reason from Rescon: 28-Cowverage not in effect at the time the service was pron

29-The time limit for filing has expired.
Drop down Arormsis
Quantity:

Payer:

Feturn Insurance Type Code:

77



Other Payer: Enter Amount & Quantity

EW|DEPARTMEMTDFMEMTALHEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE VWV:19048-ANTELOFE

Dther Paver Client: Test , Example
FPavyer

Payer: |Dther1 Insurance [D?f’Dl.-"EI;I Responsibility: Il

Return Insurance Type Code: |

SubscriberID: |s4s6s Amount Paid: [78.04

Fayment Date: ||:|2,-'|:|2..-'2|:|12 Auth Code: |

Adjustments:
GroupCode: | Co-Contractual Obligations |

Reaszon: IE—CDinEurancE Amount

E3
Enter Amt & Amount: [200.00 :
Quantity (if any) acercer . mw

Then click to add. add>> |
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Other Payer: w/Adjustment info.

SR 78FI55 | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |

There will be an error message
If the sum of these does not equal N ||
to the Claim Amount.

Save I

Dther PEI?EI' Client: Test , Example i

Payer: |Dther1 Insurance [I:I?.-"Dl,a’zlll :Zi;;nsibilitv: |1 I

Return Insurance Type Code: | =] ‘
SubscriberID: IEH-EEE mount Paid: I?E 04

Fayment Date: W Auth Code: | i

The Medicare or OHC Amount Paid | | =] |

and Adjustment Amount (s) must [H——_ =l |

balance to the C|a|m Amount. | — @ |

| co 2 00.00 |
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Other Payer: w/ Adjustment Info

EW‘DEPARTMENTOFMENTALHEALTH

Administrative

Srs DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | C108 ‘

Add Outpatient Claim

Client: Test,Example

Payer:

Client Benefits |

Return Mod

Service Date  Procedure

02/11/2012 90801

Check Eligibility

j Staff Code:

Mod2 Unit Type  Units

Ml g4

0304140

Client: Test , Example

Insurance Type Code: |

34363
02/12/2012

Rate SubseriberlD:

Payment Date:

33
Adjustments:

Claim Amount: |2}3.g4

50C Obligation: ID.EIEI Hedn

Service Fallity [
Address
Claim Flans:

Service

" E\.FC:l SED Healthy

EPSOT Ser Ref [

g encyr Pregnancvr Dup

78.04 84563

Amount Paidf; [78.04
Huth Code:

Here's

the Edit
message.
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Add aClam/DO ONLY

Service Facility Address is required for ! ORI pepaRIENTOFMBITAL _|f the 4 digit extension
Medicare & Medi-Medi claims when ﬁ is unknown use ‘9998’ [

Place of Service (POS): Facility Address Clent: Test, B ?
*POS = Home & Client =Homeless, or T
. Opti l fi ieare - =
*POS # Home & POS # Office. '““‘ Clent Benefts  [ueciare : x
eturn }
Check Elghilty f“ oo 3 *= ZIP code must
02/11/2012 P

Senice .04 LatE I j be 9 dIgItS

50C 0b w| If Service Facility Aodress 1 [1530 Example Sreet Address 2

Service Faclity i

Address AddreSS Is Not . City: |Los Angeles *

Clem Plans: entered the following
edit message displays.

= Edit message
| 1f 9 digit zip

1\ ServiceFacity Address is required when Medicare is & payer, the service was performed at Home and the cint s
[ transient or homeless N OT e nte red .
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Add Claim /Outpatient

'ﬁ% | DEPARTMENT OF MENTAL HEAL TH

| Home | Clinical | Administrative | Plan | CIOB |

Add Outpatient Claim

Client: Test,Example

?

Return

Check Eligibility

Service

Client Benefits I

Service Cate Frocedure

02f11/2012 90801

Claim Amount: |2?8.04
S0C Obligation: IU_UU

Service Facility [
Address
Claim Flans:

I_
ZaF

o

Late

Code:

Medi-Cal W EVC:|

Staff Code: 0504140

=

Mod2 Unit Type  Units Rate

gl o4 3.31

EPSDT Scr Ref [ Emergency - FPregnancy r Dup Owverride r

Medicare / Other Insurance:

II
unt

/ others Or click save to
Jk save the claim and

1

Click to submit later.

Submit l,,>§.,,_-;|\jm| Concel |




Add a Claim/Outpatient

EW|DEPARTMENTDFMEMTALHEALTH | Home | Clinical | Administrative | Plan | CIOB |

jgarciabagues [x]

Dutpatient EpiEﬂdE Client: Test,Example ?

Services | Void Services | Diagnosis | Admission |
Return ____|Service Date POS|Total Time # Staff Procedure Rendering Provider M 'S |C D

Find Client ¢ o2/11/2012 12084 soso1lil woONG-0504140[i] [il

1

Client Info

Check Eligibility

Medications CI|Ck tO see the
Close Episode claim status.

Wiew Episodes

Search Service Date

From Date

| You will see this screen after you’'ve submitted
To Date

or saved the claim.
I— |
_Search |
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Add aPlan

Add a Claim Inpatient/Residential:

Add Inpatient Clai

L : )
EW| DEPARTMENT OFMENTALH Once you click Claim on the Add
Service screen, system navigates to

—~_this screen to pick a plan and a payer

A CMHC-AD

S0 Obligation: I

Zlaim Flans:

Click to add
a plan

Plan, Medicare and
Other Insurance are
here. (See the next few

screens for info. on
these two items)

EPSDT Scr Ref [ Emergency [

_I:] ticn: Client Benefits IInsurance,l’Third Party LI Staff Code: KICMHS86
ki StartDate EndDate Procedure Modl Mod2 UnitType Rate
i 27172012 2029/2012 0100 HC * DA 558.38
Check Eligibility i3, /231
Claim Amaount: Late [
= |16193.02 e | |

Medi-cal [ EvVC: I SED Healthy Families [

Pregnancy r
Medicare [ Other Insurance;




Add a Claim Inpatient/Residential:
Add aPlar

| 1. Click to
select a plan.

r Order

W | DEFPARTMENT OFMENTALHEALTH Home Clinical Administrative Plan | CIOB |
FO030-KEDREMN CMH:7O0S80I-KEDREM CMHC-AL jgarciabagues=s =]
Plan Client: Test ? -
Client Benefits IInsurarll:e.-"Thirl:l Party v| Staff Code: KCMHSE6
Return StartCrat EndDat P d Mod1l Mod2 UmitT 2 S II
= ate r ate rocedurs o o nitType Cro tO
2,/1/2012 2,/29,/2012 0100 H s .
pick a plan
Flans: I - | g

e orden —<[ 3. Pay Order must be 1 J
—save | _cancet |
4. Click 7“
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Add a Claim Inpatient/Residential:
Add a Payer/Medicare

Medicare / Other Insurance:

. Paid Amount |Subscriber ID

Click blue plus

sign to add OHC
or Medicare.

Dptions ==
Feturn SubscriberIl:

Enter Payer
information, click
drop down and Feason:
select whether it's Amenne
OHC or Medicare,
and enter all the
information.

SroupiCode:

Quantity:

Payment Cate:

Adjustments:

W | DEPARTMENT OF MENTALHEALTH Home Clinical Administrative Plan | CIOB |
FOS0-KEDREM CMH: 7O0S0I-KEDREM CMHC-2C> €]
Other Payer Client: Test | 2|
Payer ':
I =l FResponsibility: I -

SAmount Paid: I

Auth Code: |

I =

I =1

' Scoun |messon lAmountigusntiy
Grow Reason [TE-Wulu

|
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Other Payer: Payer Responsibility

Iﬁ%| DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIOB |

F7080-KEDREM CMH:7080I-KEDREN CMHC-AD

Other Payer

Client:

Test

Return SubscriberIl: |

F3

A

3

of responsibility must be entered.

wer
%spnnsibiliw:
Amount Paid:
For every ‘Other Insurance’ payer Auth Code:
on the claim the sequential order

=
=

Reason: |

Smonnt: |

If the responsibility order for each Other
Insurance payer specified in the claim is
NOT in sequence, or is duplicated, this
edit message displays.

Windows Internet Explorer

Cther Insurance RESDDI‘ISIJ:IIht';.-' order is invalid

x|

=
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Other Payer: Detall Adjustments
Fields

EW|DEPAHMEMDFMEWALHELTH | Home | Clinical | Administrative | Plan | CIOB |
J080-KEDREN CMH:7080I1-KEDREN CMHC-AD

Other Paver Client: Test
Fayer

SubscriberlD: Amount Paid: |

Payment Date: Auth Code: |

Adjustments:

SroupCode: =]

Reason:

=l
Amount:
mw

Quantity:
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Other Payer: Select Group Code

Iﬁw | DEPARTMENT OF MENTAL HEALTH Clinical | Administrative
F7080-KEDREMN CMH:7080I-KEDREM CMHC-AD

Other Payer Client: Test

. . Payer

Return : . .
SubscriberIl: Amount Paid: I

Fayment Date: Auth Code: |

Adjustments:

Select a
Group Code

roupCode;

Rea=zon: CO-Contractual Obligations
CR-Correction and Reversals
Armount: OA-Other Adjustments
FI-Fayer Initiated Reductions
FPR-FPatient Responsibility

Quantity:




Other Payer: Select Reason Code

oS P8FISS | DEPARTMENT OF MENTAL HEALTH | Home [ Clinical | Administrative | Plan | c108B |

FO8O-KEDEREMN CMH:% OI-KEDREMN CMHC-AD

Other Payer Client: Test 2>

. Fawver
Payer: I =1 Responsibility: | =

Reaeturn L i =
SubscriberIl: I Amount Paid: I

Payment Date:

Auth Code:

Adjustments:

Select a GraupCode: | LI
Reason from Reason:
Drop down Amount: 1—DEduc:tibIe Amount _'.

Z2-Coinsurance Amount
Quantity: S-Co-payment Amount sl
4-The procedure code is inconsistent with the modifier used or z
5-The procedure codefbill type is inconsistent with the place of =
6-The procedure/revenue code i= inconsistent with the patient's
7-The procedurefrewvenue code is inconsistent with the patient’'s
8-The procedure code i= inconsistent with the prowvider type/spe
9-The diagnosi=s is inconsistent with the patient’'s age. Note: Refe =
10-The diagnosi=s is inconsistent with the patient's gender. Mote:
11-The diagnosi=s is inconsistent with the procedure. Mote: Refer
12-The diagnosis i=s inconsistent with the prowvider type. Mote: R
1 13-The date of death precedes the date of service.
fndat g et Tl e LR palg e oS R e Mt oS R e R et T E 1.4-The date of birth follows the date of service.
15-The authorization number is missing, invalid, or does not apg
i16-Claim/service lacks information which is needed for adjudicz
17-Requested information was not provided or was insufficient/i
18-Duplicate claim/service. This change effective 1/1/2013: Ewxzs
19-This is a work-related injury/illness and thus the liability of tt
20-Thi=s injury/fillness i= covered bwv the Liability carrier.
21-This injury/illness is the liability of the no-fault carrier.
22-This care may be covered by another payer per coordinatior
23-The impact of prior payver{=s] adjudication including payments
z2d-Charges are covered under a capitation agreement/manages
25-Payment denied. Your Stop loss deductible has not been mei
26-Exwpenses incurred prior to coverage.
27-Expenses incurred after coverage terminated.
28-Cowverage not in effect at the time the service was prowvided.

29-The time limit for filing has expired. ""I"MHI_S

a/ Sl:arl:l | D] Inbos - Microsaft o, | |3 LADMHC IO




Other Payer: Enter Amount &

Quantity

Return Sub=scriberiD:

GroupCode:

Fea=zon:

Enter Amt & Amaunt:
Quantity (lf any) Quantity:

FPayment Date:

Adjustments:

|Dther1 Insurance [07/01/21 =]

|sas7674

fo3/22/2012

II':W| DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB
F080-KEDREM CMH:70380I-KEDREMN CMHC-AD E
Other Payer Client: Test ?

Pavyer

Responsibility: Il

Amount Paid: |15‘3-':'2

Auth Code: |

|CD-C|:untra|:tuaI Ohbligations

| Z2-Coinsurance Amount

=
=]

|16000.00
@
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Other Payer: w/Adjustment info.

Iﬁw | DEPARTMENT OF MENTAL HEAL TH

Other Payer

Return SubscriberlD:

Payment Date:

Adjustments:

Home | Clinical | Administrative | Plan | CIOB
F080-KEDREMN CMH:7080I-KEDREN CMHC-AD [
Client; Tes=l ?
Fayer :
IDtherl Insurance [07/01/21 =] Responsibility: |1 :
|sas7674 193.02
|o3/22/2012

The Medicare or OHC Amount Paid
and Adjustment Amount (s) must
balance to the Claim Amount.

There will be an error message
If the sum of these does not equal
to the Claim Amount.

KKl

L
|
| croup [Rcason Amount Quantity
| cCo 1 600.02 5]
Add == | 1
Save Cancel
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Add Claim-Inpatient/Residential

Iﬁw | DEPARTMENT OF MENTAL HEALTH

| Clinical

7080-KEDREN CMH:70801-KEDREN CMHC-AD

Inpatient Claim

Client: Test

Options

ek EndDate

StartDate

271/2012 2f29/2012

Check Eligibility

Client Benefits I Insurance/Third Party :

Frocedurs

Staff Code: KICMHS86

=

Modl Mod2 UnitType Rate

0100 HC * DA

Claim Amount: |1515|3_[|2

Service

558.38
Late I

Code: ;l

S0C Obligation: |

Claim Plans:

‘I'? CGF

=%

1

I_

Medi-cal ¥ EvC: I-':-' SED Healthy Families [ |

EPSDT Scr Ref[ | Emergency [ Pregnancy r
Medicare / Other Insurance:

Py \Paid subscriber

4 |Otherl Or click save to
+ save the claim and

= submit later.

Click to
Submit m| cancal |
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Add Claim — Inpatient/Residential

EW|DEPARTMENTDFMEMFALHEALTH | Home | Clinical | Administrative | Plan | CIOB |
F030-KEDEEM CMH:7030I-KEDREN CMHC-AD jogarciabagues El

Inpatient Episode Client: Test ?

Return

Services | Void Services | Diagnosis | Admission |

-_E-EEH

Find Client J 02/01/2012 02/29/2012 piooli]
Client Info + /
Check Eligibility L

Medications

Click to see the
claim status.

Cloze Episode

iew Episodes

Search Service Date

Beqgin Date From

e

Beqgin Date To

You will see this screen after you’'ve submitted
or saved the claim.

Pl Lt dara e e s ol T i M e i Mt




sis Admission

status

ang06[i]
o004/
ang01li]
ang01li]
a0g01/i]

P rocedu rpsrsussns
Click to view

status

Click to view

Clam Status lconsUnder “ S’
ColumninE

BEM

BE

494/i]
Click 2633 [i]

to
view status El

Click to view the claim ID #, IS
claim #, and submit date

il
Click to view
status 3 ,

|

26331 =3 [/

-~ S|

Since this service has
not been claimed, you
have the option to
delete it.

[

You should not see these icons. If you
do, please call the CIOB help desk.

‘l‘} Bl O oom@o

Claim Status Icon
under ‘S” column in
the Episode Screen

(Red) Denied Claim
(Green) Approved
Pending

Claim Saved, not yet
Submitted

Service Saved, not yet
Claimed

Forwarded

Pending Adjudication

Submitted

Pending CPE
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Sample of Clam Status with new
added CPE Fields

£ | htps:/ftestdmhisinira.co. la.ca.us/Clinicalweb /ServiceStatusPoplUp, aspr?id=4e8442ea-ha06-46C3-8r25-c509z || 14 |
5785 ISS | DEPARTMENT OF MENTAL HEALTH

Claim Status

Claim ID: | Status: |

Void Status: I

Submit Date: |.J._-:.__-.:.g_.-2|j.jg Adjudication Date: |._-|.5__-.:.g_,-'2|j.j~_:l

Submit Source: ICIim':aI I Claim Type: IC:IZ_IGIN,—L\-,L

Service Begin Date: |._-||_':._.-|:.5__-'2|:|.39 Service End Date: OS5 Client Paid: [g.oo

Claim Amount: |1_-_-.:,3.:; Frivate Ins Faid:

Contracted Amt: |74 50 Medicare Paid: CPE Threshold Action: I =

CFE Contract Amt: | Medi-Cal Paid: CPE Release Type: I— \

DMH Local Amt:

Creny Socurce: Deny Rule:

Deny Group: Dreny Rule
De=cription:

Creny Reason:

canfidential patient information, see California Welfare and Institution Code section 5328,

highlighted fields are the new added fields
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EXERCISE 11

Void and Replace:
Void a Claim — Outpatient — Inpatient

Replace a Claim

NOTE: Procedures to Void and Replace are the same
for Outpatient/Inpatient/Residential
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Void Claims /Outpatient

L
CBURFI | DEPARTMENT OFME CZA99F 15 | DEPARTMENT OF MENTAL HEALTH

| Home ‘ Clinical | Administrative ‘ Plan ‘ CIDB ‘

7100-5FY CMHC CEMTE: 71004-5FW CMHC jgarciabagues [¥]

Outpatient Episode
m Services I

Dutpﬂtiﬁﬂt Service Client:TestClient, Example

{ ) ?

RP:

[24  Click to go to the Claim screen /20720

|
|
Return Frocedurs -FSTEh Diagnostic Sery
Clai ace Of service |Offic:e I~
|

Return Eeruice.
Find Client ¥ 02/08/20
. Elidh Based Practice.
Client Info face To face Time! |1 Hrs |3g Minutes Juence Baed fracios
— 1
. . T . Other Time! Hrs Minutes 01-EBP ACT
3 Click to begin voiding a claim [ [ P
P 11-EBP FFT
Medications ‘
Telephone [ Col I MedicareCertified I 50-55 Peer &/or Fam -
Close Episode 51-58 Psy/Edu J
Last Claim Info. - G
, , Additional Participating Staff
View Episodes ComD:  ststassn | BilName liours Minutes| |
.
Ea" E""'":E Dot Submit Date: 02/26/2008
iu Total Time for this Staff:
To Date IEI Hrs I Minutes 1
I Add |
Search | Tatal Time in Minutes: Claim | 5;..,,E| Cancel |
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Void Clam/Inpatient

Inpatient Service Client: Testee , Ramdom
Click to go to the Inpatient Claim, —— ...y

Return

l [ W N pe—

Click to begin Voiding
an |npatient C|a|m cedure Code: |0100-Psych Hosp 65 or over

' Clam Start Date: |z/1/2012 f2a/
_ ¢ |2/1/2012 End Date: |_?.-29 2012
Client Info + o
1 Facility Type Code:

Check Eligibility

Authorization:

Medications

Tvpe of Admission: |1-Emergency ﬂ
Close Episode

_I Prov Signature
L
on File M

Patient Status Code: -5till Patient
“View Episodes

. Evidence Based Practice:
Search Service Date -EBP ACT
Begin Date From - -EBR MST
I— ast Claim Info. 11-EBEFFT

gt |I| A-Brf Strat FamTher
Begin Date To aim ID:53505... -CPP Chld-Prnt Ther ﬂ

Submit Date: 03/22/2012
I Save I Cancal I
_Search |
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Void Clams/Outpatient

leDEFARTHEHT OF MENTAL HEALTH

Clinical

Outpatient Claim

Client:

TestClant, Examglbe

Client Benefits | sp/Medi-cal:

T Procedurs

ServiceDate

02/11/2011

. S0801
Service

Claim Amount: [255 44

SOC Obligation: |g‘5.3
Last Claim Info. |

Claim 1D:49406... [1|
Submit Date: 03/17/2011

Address
Claim Plans:

=

Staff Code: E414029

UnitType Unite Rate

Ml 84 3.16

Late I
Code:

=

Medi-Cal [§ EVC: I

Service Facility (3 EpsoT scr ref [T Emergency I8 Pregnancy B

SED Healthy Families &

Cup Override r

Medicare / Other Insurance:

Click to
Void
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Void Clam/Inpatient

lﬁWhEPARTMEMT OFMENTAL HEALTH

Inpﬂtient CIﬂim Client: Testee , Ramdom

Options

Rkt StartDate EndDate Procedure Modl Mod2 UnitType Rate

2f1/2012  2/29/2012 0100 HiZ * DA 558.38

Claim Amount: |]_5193_|32 Late I =

Code;
S0OC Obligation: |':'-':":' Medi-cal B EVC: |'5' SED Healthy Families [E

EPSDT Scr Ref [l Emergency = Pregnancy I

Service

Last Claim Info.
Claim ID:539085...
Submit Date: 03/22/2012 Claim Plans: Medicare / Other Insurance:

Benefi Pay Paid Subscriber
CGF [i] .

i
1 Ot .02

Click to
Void
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Void Clams/Outpatient

IEW|DEPAR‘TMEMTDFMEMTALHEALTH | Home | Clinical | Administrative | Plan | c10B
Outpatient Episode voided claims | Testciiert, Example ¢ ?

o Services | Void Servi€e | Diagnosis | Admission |
erurn
| |Service Date [POS|Total Time |# Staff Procedure [Rendering Provider [M|S [C V|

¢ o02/11/2011[% 11T 84 g0801[i] CLEMENT-E414029[1]
Client Infao 1

Find Client

Check Eligibility

Medicaticns Click to see the
status

Cloze Epizode

Wiew Episodes

Filter Service Date

From Date

—— V stands for Voids

To Date *If R, status is requested
— oIf P, status is processed
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Void Clam/Inpatient

Iﬁw | DEPARTMENT OF MENTAL HEALTH Clinical | Administrative
cEMDER (THMH:FO030I-KEDREM CMHC jl;I-El "l:i-E||::E|l;|IJE*_'- E|

= . = C|ICk to view
Inpatient Episode Void | \giged claims [t

i Void Ser%:é

Services

Diagnosis | Admission

Return

Find Client -_E-EE

¢ oo/o1/2011[% 09/30/2011  o1o0lil

Client Info

Chechk Eligibility

Medications

Click to see the
Close Episode status

Wiew Episodes

Filter Service Date

From Date

V stands for Voids
oIf R, status is requested
oIf P, status is processed
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Void Claims /Outpatient

3 Claim Status -- Web Page Dialog The claim was requested
S SL8FIS? | DEPARTMENT{ The claim has been approved. to be voided.

Claim Status

Claim ID: [30514880 SthPPRDUED

Submit Date:  |oz/ze/z008 Adjudication Date: [0z/z6/2008

Vaid Status: [REq RS TED

Submit Source:  [Clinical UT Claim Type: [opIGINAL

Service Begin Date: |EIE.-“EIS.-’2IZIEIS Service End Date: |IIIE.-“IIIS.-’2IIIEIS Client Paid: ||:|.|:||:|

Clairm Armount: |2?III.IIIIII Private Ins Paid: |

Contracted Armnt: |2?III.IIIIII Medicare Paid: |

Medi-Cal Paid: |

OMH Local Amt: |2?|:|,|:||:|

Deny Source: | Deny Rule: |

Deny Rule Description: |

Configential patient information, see California Welfare and Institution Code section 5328.
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Void Clam/Inpatient

C°SLI8FIS | DEPARTMENT OF MENTAL HEAL TH The claim was requested
The claim has been approved. to be voided.

Claim Status \ /
ESTED

\ /
Claim ID: |53153335 NAPPRC'-..’ED
Submit Date:  |10/05/2011 Adjudication Date: [10/05/2011 void Status: [FE\(

Submit Source:  [Clinical UI Claim Type: |ORIGINAL

Service Begin Date: ||:|g_,.-|:|]__,.-2|:|]_]_ Service End Date: ||:|g_,.-3|:|_,.-2|:|11 SCC Cbligation: |III.IIIIII

Claim Amount: |1E..'-'51.-1IZI Private In=s FPaid: ||:|.|:||:|

Ceontracted Amt: |]_,5,_-_.-5]_,;|:| Medicare Paid: |IZI.IIIIII CPE Threshold Action:

CPE Contract Amt: | Medi-Cal Paid: | ZPE Releasze Type:

OMH Local Amt: |]_5._?51,.:|:|

Deny Source: Deny Rule:

Ceny Group: Deny Rule
Description:

Ceny Reaszon:
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Void Claims /Outpatient

ES8L 985155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-SFY CMHC CEMTE:7100A8-SFYW C jgarciabagues []

O“tpﬂ tient EpiSﬂdE Client: TestClient,Examplel

Services | Yoid Service | Diagnosis | Admission |

Return

Find Client
nz/na/zo0e #1103 120

Client Info

Checl: Eligibility
This means the claim was voided. Click to
see claim cycle or submission history

| Home | Clinical | Administrative | Plan | CIOB |

FIU0-5FY CMHC CEMTE: 71004-5FW C

Dutpatient CIaim CFCIE Client: TestClient , Example

[ !
—m Current Services:

Return Staff code:  Service date: Procedure: Mod 1: Mod 2@ Unit Type:  Units © Rate:

SFW93635 0z/08/2008 20301 ra 120 Z.23

Tutal Time |# Staffl?.enderin Pruuiderg

¢ 1 2/8/2008 11lil1z0 1 onsoi1lil  aDaMs-sFveseslil  EIEE]
ol 2 Z/B/2008 11lil120 1 ongollil  ADAMS-SFv9sssli wp il

Here is the
Information.
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Void Clam/Inpatient

EW|DEPARTMEMTDFMEMTALHEALTH Home | Clinical | Administrative | Plan | CIOB
F080-KEDREM CMH: 703071 -kK

DREM CMHC

Inpatient Episode Void Client ?

Return

Services | Void Services | Diagnosis | Admission

Find Client

09/30/2011 o1podl R

Client Info

Home Clinical Administrative Plan | CIOB |
N CCMH:FOS0I-KECDREN CMHC-AL

Jjgarciabagues []

This means the claim was voided. Click to

see claim cycle or submission history Stien: -2
Return Staff code: Servi-ce date: Procedure: Mod 1: Mod 20 Unit Type: nits Fate:

EIOCM1IeST 0901/ 2011

o100 HE s 30 558.38

Here is the -E_E-gg
Z 1 ossoirzo1l 09302011 |o1oolil

Information.

F 2 o0o9y01s2011 D930/ 2011 o1ooli] 30 W III

1
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Replace Clams/Outpatient

This means the
claim is denied

and can be
-
5 I8FI5F | DEPARTMENT OF MENTAL HEALTH | Home | clinical replaced. 2n | cI0B

7286-FIVE ACRES: 7286A-FIVE £ jbagues [=]
D“tpﬂtiﬂ“t EpiSﬂdE Client: TestClient , Exarnple § \ \ } ?
Services | ¥oid Services | Diagnosis | Admission | \ \
Return | |Service Date POS Total Time # Staff Procedure. 5 |C D
Find Client & o1/07/2008  12(il 345 1 Hzo1s(il  CASILLA-FADBs64lil =: [

client Info 7 oiso4/z008  1zlils70 1 Hzo1slil casIlLa-Faoseedil [ BL]
e ¢ o1zszoos 1203 3en 1 Hzo1slil  CaAsSILLA-FaDss64lil =

Check Eligibility
1z[il47s5 1 Hzo1olil  CASILLA-FADSE64lil £ [ ]
Medications & 12[il3z0 1 Hzo1alil  casiLLa-Faossesil [EEIE]
Close Episode & 1 Hzo1slil  casilLa-Faoasealil [FEJ[E]

View Episodes

Search Service Date
From Date

| Click to open the service and go to the claim.

To Date

I—
Search I
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Replace Claims/Inpatient

This means the

EW|DEPARTMEHFDFMEMTALHEALTH | Home | clinical || claim is denied P
7080-KEDREN CMH:70801-KEDREN (RETYs Ror-1a00]2) ibagues [X]
Inpatient Episode Client: replaced. \ 2
Services | Void Services | Diagnosis | Admission | Discharge
Eeturn
Find Client n1mr5f2012 01/24/2012 op1oodl 19 1 G
Client Info o
1

Check Eligibility

Medications

Close Epizode

“View Episodes

Search Service Date

Begin Date From

e

Begin Date To

i boie e
_Search |

Click to open the service and go to the claim.
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Replace Clams/Outpatient

ES5RI8FIS? | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | cI0B |

1930-RI0 HONDO COMMU:1930A-RI0 HONDO €

Outpatient Service Client: ?

RP: | TSE, YUCHAI-[E477115] *| Txnmy: [ DOS: |sz21£2012
Bk Procedurs Code:  |g50206-Indiv Therapy 45-74 min -]

Place Of service |Df'Fin::e

Check Eligibility

Face To Face Time: I Hr= I Minutes
Claim L 7
Other Time: I':' Hrs |15 Minutes 01-EBFP ACT

Evidence Based Practice:

. ; . . 10-EBP MST
Patient Signature provider Sianaturely1_ggp FFT

Telephone I CDI'II Not Available [”  on File [T 24-Brf Strat FamTher
EEEEEINETTE additional Participating Staff 2B-CPP Chid-Prnt Ther x|

Claim 1D:56476... [] | EZ[Name  |Hours |Minutes

Submit Date:03/02/2012

Total Time for this Staff:

B0 asl ] s Click to go to the
add 5> | Claim screen.

Total Time in Minutes: \-.n I e | Cancel I
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Replace Claims/Inpatient

L
LB T8FISF | DEPARTMENT OF MENTAL HEALTH

|H.-nms= | Clinical | Administrative |.p_'hn | e J

7080-KEDREN CMH:7080I-KEDREN CMHC-AD jbagues [H]

Inpatient Service

Client:

Return

Procedurs Code
Check Elgibility

Start Date
Claim

Authorization:
Type of Admission:

Patient Status Code:

Claim 1D:55382... i

Submit Date: 01/26/2012

RP: | ELSEWAFY, WAGIH-[KCM2004] x| Txnmy: []

‘ IIIIlEIEI-F’sv:h Hosp, 21 or under ;i

i IIfEfEDlZ

End Date: |1/24/2012

Facility Twpe Code: |11-Hu:+5pita| Inpatient [Inn::ludil;l

|2-Urgent

=

| 30-still Patient

Evidence Based Practice:

01-EBP ACT

10-EBP MST

11-EBP FFT

24-Brf Strat FamTher
2B-CFP Chld-Prnt Ther

ll Frovider Signature
On File ¥

Click to go to the
Claim screen.




Replace Clams/Outpatient

EW|DEPARTMEMT OFMENTALHEALTH | Hnme1 Clinical A&minmraptwﬁT Plan | cioB

NDO COMMU: 1930 ) HONDO CMHC

Add Outpatient Claim ient: ?
_ SN Client Benefits |EF"5DT:2.-(2|:|12 ll Staff Code: E477115

ServiceDate Procedure Modl UnitType Units Rate

Return

B 0272172012 S0506 ¥ M1 68 .ol
Check Eligibility A

; Late
Claim &mount: |
Service 225.08 Code: | - |

SOC Obligation: [a.00 Medi-Cal ¥ EVC:| SED Healthy Families [

Claim Info. . Service Facility [| EPSDT Scr Ref[ Emergency [T Pregnancy [T Dup Override [
Claim ID:56476... [i] Address

Submit Date: 03/02/2012 —laim Plans: Medicare / Other Insurance:

MHSA_Fam_Focused_W 1 Clle af'[el’ maklng

ellnezs Svc

% [ corrections.

1
IM' Vaoid I 5u'hrrn'l:| Save I ﬂl.ﬂell
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Replace Claims/Inpatient

ot r e | DEPARTMENT OF MENTAL HEAL TH

[ ] Clinical

Inpatient Claim

Client:

Client Benefits |Ep5|:}T;1,-’2|:|12
StartDate EndDate

Return

1/6/2012  1/24/2012 0100

Procedure

Staff Code: KCM2004

=

Modi ModZ2 UnitType Fate

HA ¥ DA

Checlk Eligibility

Claim Amount: IIUEUQ_EE
S0OC Obligation: ID.EIU

Service

Claim 10:55382... [j] :
Submit Date: 01/26/2012 <laim Plans:

EPSDT Scr Ref [ Emergency [

558.38
Late I

=l
Code:
Medi-Cal W EVC: | SED Healthy Families [

FPregnancy [
Medicare / Other Insurance:

Click after making
corrections.
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Replace Clams/Outpatient

DMHISP | Clinical | Closed Outpatient Episode | Services - Microsoft Internet Explorer

File

dBack » = - (2D it | ‘Qhsearch [ElFavorkes  fMeda o4 | B-S =

Address I@ hktps: fftraindmhisintra,co.la.ca,usiClinicalwebiQukpatientEpisodeServices, aspx

£S5 IRFIS? | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CI0B |
1904-ANTELOPE WALLEY:19044-ANTEI iflynn [

Outpatient Episode client TestClient , Exarnple This means that
m Services | Yoid Services | Diagnosis | Admission | : the CI?Im \glas
g L e,

Find Client

o9/1zsz006  11lEl 70 TET-E44 7558(1] AL
09/11/z006  11lil7s 90504l  ALVEY-E4475580i) B ]
Check Eligihility 09/10/2006 ST a5 90504l  ALVEY-E447558[4] HE[E

icati 07/01/2006 # 53] 151 gpsoz[i] AMBROSIO- =la
Medications f01/ e aort]

Close Episode 07/01/2006 33l s0 90501  ALVEY-E447558M] Qi T

; ; 01012006  53lilis1 gogpz[i]  AMBROSIO- X = (5]
Wiew Episodes S0/ Ezfi558 ]

Client Info

Filter Service Date
Fram Date

S

To Date

I—
Search |

Confidential patient information, see California Welfare and Institution Code section 5328,
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Replace Claims/Inpatient

I":W|DEPARTMENTDFMENTALHEALTH | Home | clinical | Administrative | Plar—
F080-KEDREN CMH:7080I-KEDREN CMHC-AD inaraiz This means that

= = _ the claim was
Inpatient Episode clent % replaced
Services | Void Services | DHQW
Return

¢ 107012011+ 10/31/2011  o1o0ll
Client Info g o9/22/2011 09/30/2011 o100l

Find Client

Check Eligibility +
1

Medications

Zlose Episode

Wiew Episodes

Search Service Date

Begin Date From

e

Begin Date To

pnosete.
_Search |
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Replace Clams/Outpatient

a DMHISP | Clinical | Closed Outpatient Episode | Services - Microsoft Internet Explorer
Fille Edit iew Favortes Tools Help
Gk - = - D [F] 4| Dsearch GilFavorites Priedis 4| By S =1 5

ﬁddreis |@ DILLPI LI I UL LU B L S LT S A UL S LM S UG Y LG SL IS0 OSpA IS ¥ ILGLL— T4 UL TaU S UL L TS - QG U ) Tl e U 2 TuS

E5L78FI5F | DEPARTMENT OF MENTAL HEALTH [ Home | Clinical | Administrative | Plan | CI0B |

1904 -ANTELOPE WALLEY; 1904 4-ANTE| iflynn
Dutpatient Claim CYC|E Client: TestClient , Exarnple On the first line
Current Services: 1s the Oflglﬂal
Return Staff code:  Service date: Procedurs: Mod 1@ Mod 2: Unit Type: Units ¢ Rate: denied Claim. Oﬂ
E447588 09/10/2006 90804 11 85 1.80 the SCCOﬂd line is
|___#/Service Date POS Total Time # Staff Procedure Renderin the replaced
1 9/10/2006  11lilas 1 208041 ALVET-E447586l] B | 1ai ith
¢ 29m0/z006  11liles 1 onapdlil  ALVEY-Ed475a81 [sli] claim with an

approved status.
Click on icons to

view more
information

Confidential patient information, see Califarnia Welfare snd Institution Code section 5328.
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Replace Claims/Inpatient

5787153 | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | c10B
7080-KEDREN CMH:70801-KEDREN CMHC-AD jgarciabagues [
Inpatient Claim Cycle Client: | ?
I ootions
Current Services:
On the ﬁfSt line Staff code:  Service date: Procedure: Mod 1: Mod 2@ Unit Type: Units @ Rate:
1s the original KCM2004  10/01/2011 0100 HA DA 31 558.38
denied claim. On
the second line is Begin Date [End Date |Procedure  #0fDaysM [s [c |
the. replgced g 2 1ooi/zo011 10/31/2011 o100 31 Bl (il
claim with an # 3 10/01/2011  10/31/2011 01000 31 B [
pending status.
Click on icons to | |*
view more
information
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EXERCISE 12

Prescribing Medications:
= G0 to the Medications Screen
= [ssue an RX Card Number

= Enter Drug Allergies
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The Medications Screen

B DMHISP | Clinktal | View Open Episcdes - Mitrosalt Internel Explarer

Fle Edk View FovorRes Took Help

Qrt-Q) - x] 18] ¢

L . . ]

: : E5 78515 | DEPARTMENT OF MENTALHEALTH | Home | Clinical | Administrative | Plan | CI0B
(I?lllr(]:i z?]ul’: Ig}Iheenrt Cal?r(:ent 1904-ANTELOPE W:19044-ANTEI jaarciabagues [§]
Episode... Outpatient Episode Client:TEST PATS ?

™ m Services | Yoid Services ‘ Diagnosis ‘ Admission ‘

ptons o [ ™ Service Date [0S ool Tine ¢ stff Procedure Rendering Provder HSCD)
o \ Find Client +
Changs Provider |\ 18 Client Info Medications are
Find Clisnt S Check Elgibility INSIDE the
Clisnt Infe Medications Episode.
Client Case Load Close Epistyedications Click Meqlcatlons on
Dialy Log Wigw Episodes the Optlon menu
Chack Ehgdility

> From Date
Qpen Epizode
Ehgibilty Histary Ta Date

Search I
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Prescribing Medications

E8I8FISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |
1904-AMNTELOFE Y1904 4-ANTELOPE [3]

Medications Current Client: TEST,PATS

Current | History | Write Ry | Med Order | Drug allergies | Rx Card Info |
et L# Rs# Rx Date Fill Date PHRMMS__Medication Strength %-H
1

( This is the main Meds screen...notice )
that there are tabs across the top.. lets
take a look at each of them starting with

\ the RX Card Info. y

Click

120



Prescribing Medications. Rx Card

5L I8F 1S3 | DEPARTMENT OF MENTALHEALTH | Home | Clinical | Administrative | Plan | c10B |
1904-ANTELOFE V:1904A-ANTELOPE [X]

Medications Rx Card Info Client: TEST,PATS ?|

Current | History | Write Ry | Med Order | Drug Allergies | Rx Card Info |

Card NMumber Active Date Inactive Date
1223848 02032009
Click

Returning Clients should have
An RX card number, but if not
you enter it and click “Add”

Next: Drug Allergies.... y
Card Number; i1223848
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Prescribing Medications. Allergies

EW? | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIDB

1904-ANTELOPE Wi 190448-ANTELORE [¥]

Medications Drug Allergies
Options |

Return

Client: TEST,PATS

Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info |
Medication Drug Name Type

1 -
(It the client is allergic to meds,\
list them here, type the

medication and select the
\ drug name type.

J

Mﬁ‘lﬂ;lennl
Drug Marmd ype: | Generic Name;l

Generic Mame

. Trade Marme m
Click
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Prescribing Medications. Allergies

5L IRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE Y 19044-AMNTELOPE [X]
Medications Drug Allergies Client: TEST,FATS ? -
m Current | History | Write R | Med Drder | Drug Allergies | Ry Card Info |
Return Medication _ Drug Name Tyone 1
TvLEMQL T T
1 (\\
You will see the medication you just Click
added with the drug name type.
" Next, Med Orders...

Medication: IT\_.rIeru:-I

Drug Mame Type: ITrau:Ie Mame ;I

PATS50Z25-RECORD CHANGE SUCCESSFUL USER SPECIAL Add
7

Edit messages are
displayed here!
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EXERCISE 13

Prescribing Medications:
= Add Medications in Med Order
= Write Rx




Prescribing Medications. Med Orders

S5 8FISs | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE W:19044-ANTELORE ]
Medications Med Order Client: TEST,PATS e i
Current | History | Write Bx | Med Order | Drug Allergies | Rx Card Info |
Return
Date: [02/1/2009
Prescribing Pravider: |BOGOST, BRUCE-[LBEBOD -
Medicati :E-ENET 1rYou need to use the PATS
. edication: —] . . .
This screen Drug Formulary list in these fields,
is to record Drug Code: |BTP1A — this is a drug record that assigns
.. Strength: |1 MG/ML — £ .
medications _ specific drug code for egch unique
iven to Quantity: |1 \_drug and strength combination.
g Mo, of times this order has been administered: |
Consumel_‘s_ Mo, of times this order has to be administered: |1
at the facility. o
Discontinue [

Lost/Discontinue I Henevr ISaueI

LPPROVED USER SPECIAL
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Prescribing Medications

Iﬁw | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIOB |
1904-A4MNTELOPE VWi19048-ANTELOPE |I|

Medications Write Rx

Client: TEST,PATS

?

Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info ’

Return

You will see
status of your

HMO/PHP: Cate: IEIZ,-"EIS,-"'ZEIEI'?J
Prescribing Provider: |BOGOST, BRUCE-[LBBO112] =
Medication: [BUPRO
Drug Code: |E-F'F'15IZIHL Prirnary Dx: 295,30
MNurnber of Units: |1 Secondary Dx: 301.50

strength: [150 MG

Frequency: |Q A

Quantity: |3EI
Refill: IEI 'I

Other Instructions: I

~APPROMED USER SPECIAL

Click

prescription.

—
K

This prescription
was Approved.

~N

Type in the
Prescription.
If you entered
something under
“Frequency”
you won't need
to enter “Other
Instructions”.
Notice you use
the PATS Drug
Formulary list. Yy
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Medications History

5785 |5 | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | cI0B |
1904-ANTELOPE W:19044-ANTELOPE ]

Medications History Client; TEST,PATS

m Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info |
Return F|II Date PHRHMEdlcatmn Strength |[Qty |

F'IIII:II:II EIEEISEI'E' (il BUPRCPION 150 MG 30.00
0z POOO:Z 0Z0309 III [i] LORAZERPAM 1 MG 30.00

03 MOO01 020109 [i] [i] BENZTROPI 1 MG/ML  1.00
1

This screen shows all the medications that were
prescribed to the client. Everything!
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M edications Current

5085155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |
1904-ANTELOPE W 1904 A-ANTELOPE [#]

Medications Current Client: TEST,PATS

m Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info |
Return L# |Rx # |Rx Date |Fill Date PHRMMS |Medication |Strength |Qty |Status)

01 POOO1 020309 [4] [i] BUPROPICOM 150 MG 30,00 A
0z POOOZ 020309 [i] [i] LORAZERPAM 1 MG 30,00

03 MooO0l 020109 [il [il BEMZTROPI 1 MG/ML  1.00
1

A
A

This screen shows the first
15 prescriptions.




EXERCISE 14

Prescribing Medications:
= Resolve an Authorization Required

= Renew/Refill a Prescription
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Prescribing Medications

E55 787157 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE W':19044-ANTELOPE [X]
Medications Write Rx Client: TEST,PATS 2

Eurrent\L History | Write Rx | Med Order | Drug Allergies | Rx Card Info |

O/PHP: Date: |02/03/2009
Return
Prescribing Providers_|BOGOST, BRUCE-[LBEO11Z2] ;I

Medication: |LOWM

Drug Code:  |LAPL Primary D 295,30
4 If the prescription\ Mumber of Units: |1 Secondary Dx: 301,50
you ent_er needs to Strength: [L MG Click.
be reviewed and Frequency: [HS to resolve AR status

approved by MD, iy
you will see the auen :' ER—
\__edit message Refil: 19 .
here. < Other Instructions: I ﬂ Click

\.ﬁ.I_ITH REQ 01 UMUSUAL MED FOR DIAGHNOSIS USER SPECIAL
Ldve | Neutl

130



Prescribing Medications: Approval

5L J#FISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE W:1904A-ANTELOPE [

Medications Current Client: TEST,PATS

m Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info |
Return L# |Rx # |Rx Date |Fill Date |PHRMMS |Medication |Strength Oty [Status]

01 POOO1 020309 [i] (il BUPROPION 150 MG 30,00 A
0z 020309 [i] [il LORAZERPAM 1 MG 30,00
03 020109 [i] [i] BENZTROPI 1 MG A

: P —
“AR” means the prescription needs to be
reviewed and approved by the Doctor.
After you have talked to the MD and gotten
the approval, you can change status to
“Approved”
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Prescribing Medications. Approval

EARI8F 153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | C10B |
1904-ANTELOPE W:19044-ANTELOPE [X]

Medications Review Client: TEST , PATS

m Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info |

Return o .
Client Name: PATS TEST Strength: 1 MG Prescribing MES'?:?F‘?,' BOGOST

Medication: LORAZEPAM Quantity: 30,00

Description
01 UMUSUAL MED FOR DIAGHO
1

2. Enter the 1. Enterthe
physician’s ID Physician Conference

approved date
number — Date: Date: |
Fhysiciam Physician: I

Status: . ;l Status: |

Approved . Click

3. Select Disapproved
the status Unresalved

Supervisor Conference




Prescribing Medications. Renew and Refill

5 J8FI55 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE 1904 A-AMTELOPE [X] ReneW/RefIII IS h
Medications Current Clienti TEST PATS ? | snap: Just click on

_ the prescription
Current | History | Write Rx | Med Order | Druq Allergies | Rx Card Infu

Retur M TR T T e number, change
01 _pAoni 020109 020309 (3] (il BUPROPION 150MG  50.00 the date and other

2 POODZ 020309 il [il  LORAZEPAM 1 MG 30,00 A information!

Click here | Remember the
todo a rescription needs
Renew/Refil Fill date is o have a fill date
required in order to do a
renew/refill.

/
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Prescribing Medications. Renew and Refill

%:Wﬁ | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical

Administrative | Plan | CIODB |

1904- ANTELOPE V:1904A-ANTELOPE [

Medications Write Rx

Client: TEST,PATS

?

R.eturn

Current | History | YWrite Rx | Med Order | Drug Allergies | Rx Card Info

HMO/PHP:
Prescribing Provider:
Medication:
Orug Caode:
MNurnber of Units:
Strength:
Frequency:
Quantity:
R efill:

Cther Instructions:

Date: |02403/2009

|BOGOST, BRUCE-[LBBO112]

.

IEUPROPIDN =LA ELLE

|[EFPLSOXL

1.0

Enter a new
prescription date

% 295,30

v 301.50

|150 MG

This information can also

be changed.

|q am

| 30

lo *

Lost/Discontinue I
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Prescribing Medications- Lost & Discontinue

EW‘DEPARTMENTDFMEMTALHEALTH Clinical | Administrative
1904-ANTELOPE W 1904 4-ANTELCPE E

Medications History

I]ptiuns - - - .
Medications Write Rx Client:TEST PATS

Return Ru ¢

01 POO78 042507 Current | History | Write Rx | Med Order | Drug Allergies | Rx Card Info
02 pUOTG 021507 HMO/PHP: Date: |02/03/2009
507 i | Click on the

izozs7 N | radio button
020207 to select

122106 Lost or : Primary Dz 295.30
1216 | | Discontinue —~ oy Dx: 30150

102606 § | prescription Strength: 150 11G O e
i Meither
Frequency: |Q AM

=
—
—
1
—1

Prescribing Provider: |BOGOST, BRUCE-[LBBO112] =

—
oy
=
—
=1
=1
N oy

Medication: |ELIPROPION wLAELLE

—
o
N
1
[

L=2
=
=1
=1
1

=1
=
=
=1
=1
1

Discontinue

—
[==1
=
(=1
[=1
=1

—
pr=1
=]
(=1
(=1
=

—
(=1
-
=
=
b=

092806

092808 Quantity: | 0

RO Refil: [0 q

081006 : :
070606 \e—the.dn\ Lost/Discontinue j

070606

Confidential patient inf
: Renew | Nentl

—
—_
=]
=
=
=2

—
ra
=
=
=
=
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EXERCISE 15

Close an Episode




Close an Episode

S IRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
7100-SFY CMHC CEMTE:71004-SFY CMHC jgarciabagues [H]

Client EpiSﬂdES Client: TestClient , Example ?

WL [open [closed |

Return Diagnosis i
Episode IO Admit Date Primary Contact Last Claim
Change Provider :

7iQoa001l O 2/8/2008 295, 3|:|I1| ADAMS-SFYa36S (il 2/8/2008

Find Client

Client Info

Client Case Load

Caily Laog

Check Eligibility

COpen Episode

Eligibility History




Close an Episode

S I8FIS? | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |

F100-5FY CMHC CEMTE: 71004-5SFW O

D“tpﬂ tient EpiSﬂdE Client: TestClient,Exarmplel

Return

Find Client

Client Info

Checlk Eligibility

Medications
Close Episode=— |

View Episodes

Search Service Date

From Date

e

To Date

Services | ¥oid Services | Diagnosis | Admission |

___Service Date POS Total Time # Staff Procedure Rendering Provider M S /C D

oz/oe/z008  11lilizo i angs01lil  laDams-sryessslil  E(SE]

R

Search I
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Close an Episode

B IFISF | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CI

0B |

7100-5FY CMHC CEMTE:7100A-5FY CM joarciabagues

X

Close Outpatient Episode

Client: TestClient , Example
i 1

?

Referral Out Code .

is used to identify ™~
the agency or
person the client is
being discharged to

Referral Out Rpt Unit —
is used when the
referred agency
has a reporting
unit number

Discharge | Diagnosis |

Discharge Date! IDEIDEIEDDE s

eferral Out Code: |Client roved away ;I
Referral Out Rpt Unit | PR
&l Status: | =]

Click to search for referral
out Rpt. Unit

See examples on the next
page

Continue I
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Close an Episode

SR T8FISS | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative

1904-ANMNTELOPE Vil2048-AMNTELC

Close Outpatient Episode

Discharge [ﬁhﬁnusﬁ; |

Nscharge Date! IDZ.-"DS.-"2EIDS_ B,

Referyra! Out Cods: |D_utpatient - County Contracted
Client Info Referral Qut Rpt Unit: | "

Return

Find Client

Check Eligibility Legal Status: |

PDF Forms 2 https: / /testdmhisintra.co.la.ca.us - Provider

o e T 3 2 | DEPARTMENT OF MENTAL HEALTH

Legal Entity: [ fofheck box i soolies)
Entity Type: 7 Individual ™ Organization
Drganization Type:l FF= 1 ;I

COrganizationSLast Mame :I

First Name:l

Middle Name:l

Confidential patient info HeBerting Unit:]
= - Frowvider I|:|:|

2 & Internet
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Close an Episode

5L I8FISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
F100-SFY CMHC CENTE: 71004A-5FY CMHC jgarciabagues [H]
Outpatient Episode fCIient: TestClient , Ej:{ample ?
m Discharge | Diagnosis |
Return Dx Date:[0z/08/2008
axisp . Jaxisiv ___________[axIs¥
|295.3III - Schizophrenia, F‘W O 1. Prirmary Support Group GAF
Click to . . 2o
d|sp|ay the | ;I o [ z. Social Environment Z0
top 20 diagnosis I =l o [ 3. Educatianal
codes gA¥isIr. — O — Prirary
| S o Click to select a [235.30=]
diagnosis code
I =l o not listed sSecondary:
axisIr | 7 7. Access to Health Care [ =1
| | o [T a. Interaction w/ Legal System
| | [F Y] [T 9. other Psych/Environm F.ancEI I | Sauel

|10, Inadeauate Informmation
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Close an Episode

Enter an I aor partial description: Enter Some Or a" Of
[315 Search the digits of a diagnosis
Select an iterm: code, or part of the
S1S-L C MEther At Do eesian description and

315.2 - Learning Disarder MM CIICk “SearCh”

F315.94 - Developmental Coordingtion Disorder
Z315.31 - Expressive Language Dh\sorder
315.39 - Phonological Disorder

Z15.00 - Reading Disorder

Highlight and

click “Select” T
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Close an Episode

SR IRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB |
7100-5FW CMHC CENTE:7100A4-3FY CMHC jgarciabagues [¥]

D“tpﬂtient EpiSﬂdE Client: TestClient , Example
1

L0 [pischarge | piagnosis |
Return ox pate: 02/08/2008

{

|295.3III - Schizophrenia, Parannin;l D O 1. Frimmary Support Group

I ;l D [ 2. Sacial Environment
I ;I D [T 3. Educational
axisix | . Dccupational Prirnary:

;I 0 . Housing |295-3':;

;I [ . Economic Secondary:

E_ - =55 to Health Care I ;I
| o

. C |
| oo [T 2. Other Psych/Environmore— ek I

i- 10, Inadeduate InTtorrmation
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Close an Episode

5L IRF IS | DEPARTMENT OFMENTAL HEALTH | Home | Clinical | Administrative | Plan | C10B |
T100-SFY CMHC CEMTE:7100A-SFY M jgarciabagues [H]

Client EpiSﬂdES Client: TestClient , Example | ?

L [open | closeg |

Return . ) . pDischarge |[Diagnosis |[Primary
: Episode If0 Admit Date Date Code Contact Last Claim
Change Provider

Flo0a00l [ z2/8/2008 295,30 El aDaM=-SFV 2/8/2008
Find Client 1

Client Info

Client Case Load

Go to the close episodes tab

Daily L . . . .
i to view the episode information

Check Eligibility

Open Episode

Eligibility History
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EXERCISE 16

Groups:
= Create a Group

= Add a Session to a Group

= Submit Group Session Billing
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Create a Group

address @ htkps: fitraindrmhisintra.co.la. ca.usfClinicalweb/FindClient, aspx

oS0 I8FI5 | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
1904-AMTELOPE Vi190448-4MTELOFE studentl [H]

Find Client

I ... .

Return

Type: |DMH ;I ID: |

Change Provider o
% Search by Custorn Criteria.

Client Caseload

Last MNarne: ||

Client List First Name: |

Daily Log Middle Initial: |

Manage Grnups\ Birth Drate: I
Gender: | =1

Click to start creating
and managing groups

| Search I Elearl =

146



Create a Group
N

Address IE sbfiGrouphic ﬁ E —.
/|

L [N s
DEPARTMENT OF MENTALHEALTH . .
CSURAT | All groups for this location

are listed here. You can search or filter <=

View Groups > to find a group and enter services. : l
Name Location ) A \ [Lang
Return 1071 Funm Mame 1904-AMTELOP 10: in B a 01 -
] e E<p nglish
Change Provider
Wi - 1029 Test Group 1JF 1904-ANTELOPE DAL 9 048 “0 min SING = 1450 01-
IS ST W E437140 English
Search Groups 10935 Cld 1 FELOFPE DAl Z:00FP 30 i ALVEY /10 01
E : rmin - -
Create Group Wirh CIICk to Create a Ed47588 English
o group _
Daily Log 10584 1= I e ELOPE DAl 9:00 &0 rmin [SIGUZ0- 1/15 01-
hre Learnlng W 0494456 English
Sroups
: : 1056 Shakevy 1904-AMNTELOPE THU S5:00P 45 min AMBROSIO- 2415 01-
= s W EZ61358 English
Filter By:
m 1060 Stress 1204-AMTELOFE WED 1:00 20 min SHIH-0Z00742 343 01-
arme Managerment W P.M= English
Far:
I 125345686
Search I Total Groups Returned: &
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Create a Group: Detalls

5L 98FI53 | DEPARTMENT OF MENTAL HEALTH [Home | climi| Most of this information is basic,
rETETTEEEanTn  and is meant to help other

- workers to find groups, and enter
Group Details data. Be as detailed as you can
while completing this screen.

Details | Leads | Census | Attendance Hx | Sr\ )
Return
_ Sroup I I:I Sroup Tyoe: |Me-:|i|:ati|:un ;I
Change Provider Group MNarne! |Men:|i|:ati|:|n
View Groups Description! IHDw to take medication
fdd Group Targeted IPeane whio take medication
Session Cients:
Location: ISF'I.I' CMHC CEMTER/FAMILY LIVING -
Search Groups . Iﬁ Groun I— Aporoximate : - :
Growe Dap! | Daily e 10:00AM Nuration: 30 min Maximum group
Create Group Begin Date; [n2/08/2008 | end pave: [01/01/2020 Max 25 attendees
. endees!
Daily Log re: | 90853-Group Therapy /} = should be at
bage: | 01-English - i least 2 and no
The date the group ! N Click more than 25
began to meet
The date the gI‘OUp Cancel Continue
schedule will expire
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Create a Group: Leads

Address I@ https: /ftraindmhisintra, co.la.ca. usfClinicalweb)Groupleads, aspx

L IFFIS? | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904-AMTELCPE W:19044-ANTELOPE studentl [
Group Leads
: Address @ https: fikraindmbisintra. co.la, ca.us/ClinicalwebGroupaddStaff ToGroup, asp
L, L o -
Return T 5L 7#F IS | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | c10B |
i 1904-ANTELOPE W:19044-ANTELCRE studentl  [¥]
Change Provider
Session :
—h CIICk to Return Last Mare: |
=earth Groug SearCh for First Name:l
Create Groug g |ead to
Craily Log add
Enter a last name Click
or part of a name
Clear Search
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Create a Group: Leads

5L 78FIS? | DEPARTMENT OF MENTALHEALTH | Home | Clinical | Administrative | Plan | CIDB |
7100-5FY CMHC CEMTE:71004-5FY CMHC [X]

Add Staff to Group ?|
(options W Name  llocation  Expired

dd |ADAME-SFY236S Flo0a-SFY CMHC
1

Return

Click

Total staff in Leads and total
clients in Census should be no
more than 25 people; more
than recommended will slow
down the system.

Finish Mewr Search
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Create a Group: Census

551 78F 153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
F100-5FY CMHC CEMTE:7100A-5FW CMHC Jgarciabagues  [¥]

Group Leads

Details Leads|l:en5us Attendance Hx | Syllabus

F.eturn Staff Mame
Change Provider AoAMS-SFW936E

&

1

View Groups

Add Group . .
Session Click to add clients

to the census

Search Groups

Create Group

Caily Log

or click

Total Staff: 1 to continue r-/-’,l:nntinue |
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Create a Group: Census

S 8155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CI0B
F100-SFY CMHC CENTE: 71004-5SFY CMHC jgarciabagues [

Group Census ?

m Details | Leads | Census | Attendance Hx | Syllabus |
Return Name _ Location  |[PrimaryDx ___ Phone  Primary ||
Zhange Provider
View Groups Click to search clients
to add to a group

Add Group
SEssion

Search Groups

Create Group

Daily Log

. Contnue
Total Clients: 0 Max Attendeess 25 4|
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Create a Group: Census

SR IFISP | PEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB
7100-5FY CMHC CENTE:7100A-SFY CMHC jgarciabagues [H]
|
Find Clients To Add Note: It's easier to add clients

to a group by using 7-digit
@ Search by 10. _~_ DMH ID number

Return

Type: |DMH =] 1D |ooooooo~"
" =earch by Custorn Criteria.

Last Mame: |

First Mame: |

Middle Initial: |

Birth Date: I O Age: I Axis It I "I
Gender: | | Axis 11 I -1

Ethnicity; | ;l

Click

## Eoy optmal performances, & maximnunn of 500
records il be returned from the search reswit,

arch I Clearl
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Create a Group: Census

5385159 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB
F100-=FY CMHC CEMTE: 710048-SFY CMHC jgarciabagues [H

Add Clients to Group Census ?
-MM

Male 999999999 0751271970

Return
1

1. Click to add

2. Click if there are more
people to add

3. Click when
done adding

Mewr Search
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Create a Group: Census

5 98FISF | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB
7100-SFY CMHC CEMTE:7100A-5FY CMHC jgarciabagues [H]

Group Census ?

m Details | Leads | Census | Attendance Hx | Syllabus |
Beturn Name . lLocation  |PrimaryDw  Phone  Primary ||

Test F10O0-Z5FW CMHC Schizophrenia, ADAMS-SFV9363 T
\ei\(/j?jgda\é)eur Zxample CEMTE Paranoid Type
client to the
Census tab

Search Groups \

Create Group C“Ck tO add
more clients

Draily Log

Click

Continue

Total Clients: 1 Max attendeess: 25
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Add Group Session

5L I8FI53 | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB
7100-5FY CMHZ CEMTE:7100&-5SFY CMHC jgarciabagues [¥]

Group Attendance

m Details | Leads | Census | Attendance Hx | Syllabus |

Return [Zlients Represented Total People Present # of Clinicians

Change Prowider

View Groups
Add Grnug\
Session

Search Sroups

Click on either options
to add a group session

Create Group

Draily Log
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Add Group Session: Providers

2. Names of staff EALTH | Home | Clinical | Administrative | Plan | CIOB |

participating in this
group are displayed here oviders 1. SEgrt\t;i‘iLgate of ]

- \ AR s
oo JERNPAT \/
Return add \ fovider: Date: |

IAD#MS_SFUQSEB ;I Total Time: I_ Hours
/79dd o I Add All == I I Minutes
o
4. Click to add th 3. Enter total time (not face-to-face time) of the
' I:f’ 0a ﬁ provider whose name is shown on the screen.
Is_t? S time to the Total time includes face-to-face time,
IS documentation, and other appropriate
reimbursable time
5. Click
|> Continue I

157



Add Group Session: Clients

1. Client names
are in this drop
down list

LFpPLILIny

Return

RTMENT OF MENTAL HEALTH

%Ession - Clients

This is the duration from the
group details screen. It has
no bearing on claiming, and

1agUEs

should not be changed :
\ nged /|9

| Proviges=_clients |

Client:

2. Associate client with

responsible lead as
indicated on the Group
Service Log. This
must be the person
who will be writing the
notes in the client’s
clinical record.

The responsible lead
will be the rendering
provider for this claim,
which will be listed on
their daily log.

Colfateral:

Fesp. Lead:

Test, Example

2/8/2008

ADAMES-SFYIFEST

ou

;I |7 Present
=]

Daration: |30

Collateral Type: \

MNon DMH Group Member:/

Name
1

3.

Enter a number if collateral is

present.

For collateral type, enter whether

“Family or Non-Family”.

For Non DMH Group Member,
enter a number of attendees.

/o~

4. Click to add a client to
the list. Repeat 1-4
For the next client

——

1\
Click
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Add Group Session: Non DMH
i

CARI8F 155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
1904 -AMTELOPE YW:1904 8- ANTELOPE jgarciabagues [
Add Group Session - Clients ?
| Providers | Clients |
Return Client: | Test, Blue ¥ present Date: |10/24/2008
Resp. Lead: |SpRAY-E270456 - Duration: |0

Coflgteral IIZI
Collateral Type: | Add == I

Mon DMH Group Member; Add Non DMH Clis

Collateral MonDMH |Resp Lead |

1. Enter a number mple

0 ARROYO-0124939 2 Click to add

fOf eaCh non- lesten Tersteree E . ARROTO-0124939 the non-

provider client . . y provider
Tester, Examplaone o GRAT-EZ79426 client

1
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Add Group Session: Confirm

E8 I 15 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIDB | \
=il This screen
summarizes who
Add Group Session - Confirm ? | attended the session
m Date: 02/0&/2003 Duration: 30 and for how Iong.
| Name  cCol CollatType Once you have
Return ¥ Test, Example 0 confirmed the details,
1 click OK to generate
All clients’ the service record
name would for each client
be listed represented (in
here. # of DMH Clients Represented: 1 person, or by .
# of Group members not enrolled in DMH: 0 COIIateraI)- The service
Name  Hours _ Minutes record will appear in
ADAMS-SFY9368 1 30 each of the associated
' rendering provider’s
Click daily log.
— )
Total # of Minutes: 90 Cancel | E& |

160



Add Group Session: Billing

C°5LI8FISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB
7100-5FYW CMHCZ CEMTE:7100A-5SFW CMHC jgarciabagues [H]

Group Attendance

m Details | Leads | Census | Attendance Hx | Syllabus |

Return Date  |Clients Represented Total People Present # of Clinicians
ozsnss2008 1 1

)

1

Zhange Provider

View Sroups

Add Group
Session

Claim group session by going back to each client’s
service screen. You will see a paper icon; click on it to
submit claim.

Search Groups

Create Group

Craily Log

Or click to get to the client you want to claim for.

Continue |
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Add Group Session: Billing

oS IRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cIOB |
7100-5Fy CMHC CEMTE:71004-SFY CMH jgarciabagues

Group Attendance History

m Cate: 02/08/2008 Duration: 30
Return M Collat. Type

Test, Example

Click to go back to Client Information Screen. Then click on View
Episodes, click on the Episode # and see the unclaimed service (paper
icon), and click on it to go to the client’s claim screen, or click on the
pencil icon to view the group session. Claiming is done when you finally
click submit on the claim screen for each individual client.

Total # of Minutes: =1
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Group Syllabus

h‘ﬁ%’# | DEPARTMENT OF MENTAL HEAL TH
F100-5FY CMHC CENTE: 71004-5SFY CMHC

Administrative

Group Syllabus

Return

Change Provider

View Groups

Add Group
Sessiaon

Search Groups

Create Group

Caily Log

Details

Census

Attendance Hx

Syllabus

This is where you write notes
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EXERCISE 17

Community Outreach Services
(COS);

= Use the Dally Log
= Add a Community Service

= How to Edit Community Service
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Using the Dally Log

W | DEFPFARTMENT OF MENTAL HEALTH

meme | cumicar Lal Select rendering provider

FTLOO-SFw SMMHS CERTE: 7100

Daily Log —- Search \
PR eturn

Chanos Prowider Fendering Srowider | e |

Find Zlient HEaesrudiie Aaade I .
Slimnt izt ﬁ Select service date

Client Tase Load

S IRFISS | DEPARTMENT OFMENTALHEALTH | Home | Clinical | Administrative | Plan | CIOB |
F100-5FY CMHC CENTE:7100A-SFW CMHC jgarciabagues [

Daily Log Selected Date: 02/06/2008 Rendering Provider: ADAMS, ?

CASSANDRA-[SFVI36AS]

Return

ST UNURIANN | DMH ID [Name  Service Date |POS Total Time |# Staff Procedure M S |C |
Test, Example |02/06/2008 11lil 104 1 sns01/il (] [S] [4]

Find Client

Client List 1

Client Case Load ) Click to go to COS screen

1

Add Cormm Svo—— |
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Community Outreach Services (COS)

» Entering COS in the IS is fairly simple. Use the Daily Log
screen to record all Community Outreach services. You can
run the IS 220 to see all your Community Outreach services
on a report.

* On the Find Client screen you will see the Daily Log link
under the Options menu.

 In Order to enter COS you need to click on the Daily Log
link; this will take you to the Daily Log Search screen where

you will select the rendering provider responsible for the
COS. You then need to enter the service date and click on
Search.

» On the Daily Log screen, click on Add Comm. Svs. under
Options.

* The Add Community Service screen will be displayed. Start
entering COS.
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Community Outreach Services

a DMHISP | Clinical | Community Service - Microsoft Internet Explorer

File Edit Wew Favoribes Tools  Help

'.#"B_a.[k- T - @ ﬁ | @SE}E‘(&H' @Fa\mr‘itgs @Meaié" ﬂ |J%" 5@@ Com |ete thlS
Address [& P

- — _ —— page according
| Home | clinical | Administrative | Plan | 'E%ilﬁiiiJ to your CcOS

et 5 | DEPARTMENT OF MENTAL HEALTH

sheets
Add Community Service
Date of Service: l R | ) o
s e Becinient T : # of Peopis
Return Sfliesmec Aient LHDG I ;I Contacted!
Service Service
Location Type
Information: Desc
Ethnicity: I =l QG I =
Frimary Lang: | ;[ PG I ;I
Frogramn Adrea! d Age Calegory! I --l
Handicap: = )
Lkl =1 Duration (FMEL |
Funging Source! ;J
Service Code: ;‘I
Additional Participating staff
1
I =] Add=]
Save I Cancel I

Confidential patient infarmation, see Califormia Welfare and Institubion Code section 5328.
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Community Outreach Services

E5LJRFIS3 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB
7100-5SFY CMHC CEMTE:71004A-SFY CMHC jgarciabagues []

Dallv Lﬂg Selected Date: 02/08/2008 Rendering Provider: ADAMS, ?

CASSANDRA-[SFV9365]

Return

Zhange Provider Service Tutal

Find Clent Cu:urnmunIItly Client
Services

Client List TestClient, nz/os/zo08 11liliza 1 gos01lil

. Exarmple
Zlient Case Load B

Test, Exafnple [0z/08/2008 11[ilao 1 9055304

add Comm Swco

Click to edit the COS; this will take you to the daily
| log where you will see the service recorded.

Note: you can access past services through the daily log.
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Edit Community Service

5985153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical

Administrative | Plan | CIOB |

7100-5FY CMHC CEMTE:71004-SFY CMHC [X]

Edit Community Service

DOS: |2fafznna AP | ADAMS, CASSANDRA-[SFYI365]

Return Terice Reciplent Type:! | CalwoRKs

_I # of Peopis

Contacted!

Servi!:e Service ||
Location Type
Information: Desc!

Ethnicity: |D3-Hispanic ;I
Fricnary Lang: ||:|1-Eng|ish =1

Fragram Area!| Disaster Response ;I
Hanaicap! | 00-MNot physically disabled/no significant =

Owiging

|Mexi|:|:|

Tribe! I

Age Category: |25-44 TI

Funding Source!| coF
Service Code: Comrmunity Client Services

1

;l Add ::-::-l

Duration (FMI): |3
=]
=]

Additional Participating Staff Name

Click

4\

Save I Cancel
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